
01/31/2011  11 : 20

REPORT OF RECEIPTS
FEC

AND DISBURSEMENTS
FORM 3X

For Other Than An Authorized Committee
Office Use Only

1. NAME OF USE FEC MAILING LABEL
COMMITTEE (in full) OR TYPE OR PRINT. Example:If typing, type

over the lines

ADDRESS. (number and street)

Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER . . . .CITY STATE ZIPCODE

3. IS THIS NEW AMENDED
ORREPORT (N) (A)

TYPE OF REPORT4. Monthly Nov 20 (M11)
Feb 20 (M2) May 20 (M5) Aug 20 (M8) (Non-ElectionReport(Choose One) Year Only)

Due On:
Dec 20 (M12)

Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) (Non-Election(a) Quarterly Reports: Year Only)

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report(Q1)

(c) 12-Day Primary (12P) General (12G) Runoff (12R)
July 15

PRE-ElectionQuarterly Report(Q2)

(b)

Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report(Q3)

January 31 in the
Quarterly Report(YE) Election on State of

July 31 Mid-Year
(d) 30-DayReport(Non-election

Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)

Report for the:
Termination Report
(TER) in the

Election on State of

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Electronically Filed bySignature of Treasurer Date

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

FEC FORM 3XOffice
Use

(Rev. 12/2004)
Only

FE6AN026

Bluepac - Blue Cross Blue Shield Association Pac

Image# 11990126672

XC00194746

1310 G Street NW

Washington DC 20005

X

1 1             2 3             2 0 1 0 1 2             3 1             2 0 1 0

Kathy Didawick

Kathy Didawick 0 1             3 1             2 0 1 1



A. Form/Schedule : F3X

Transaction ID :



SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003)

Write or Type Committee Name

M MM M D DD D Y Y YY YY Y YY Y M MM M D DD D Y Y Y YY Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B

This Period Calendar Year-to-Date

6. (a) Cash on Hand
Y Y Y YY Y Y Y

January 1

(b) Cash on Hand at

Begining of Reporting Period ..............

(c) Total Receipts (from Line 19) ..............

(d) Subtotal (add lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................

7. Total Disbursements (from Line 31) ............

8. Cash on Hand at Close of

Reporting Period

(subtract Line 7 from Line 6(d)) ..................

9. Debts and Obligations owed TO

the committee (Itemize all on

Schedule C and/or Schedule D) .................

10. Debts and Obligations owed BY

the committee (Itemize all on

Schedule C and/or Schedule D) ..................

This Committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission

999 E street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

FE6AN026

1 1             2 3             2 0 1 0 1 2             3 1             2 0 1 0

Bluepac - Blue Cross Blue Shield Association Pac

Image# 11990126674

3 / 177

XX

40161.57

50449.64

90611.21

11500.00

79111.21

0.00

0.000.00

38783.692010

431325.36

470109.05

390997.84

79111.21



DETAILED SUMMARY PAGE
OF RECEIPTS

FEC Form 3X (Rev. 06/2004)

Write or Type Committee Name

M MM M D DD D Y Y YY YY Y YY Y M MM M D DD D Y Y Y YY Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B
I. Receipts

Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:

(a) Individuals/Persons Other

Than Political Committees

(i) Itemized (use Schedule A) ...........

(ii) Unitemized ....................................

(iii) TOTAL (add

Lines 11(a)(i) and (ii) ................ .
(b) Political Party Committees ...................

(c) Other Political Committees

(such as PACs) ..................................

(d) Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry

Totals to Line 33, page 5) ................ .
12. Transfers From Affiliated/Other

Party Committees ......................................

13. All Loans Received ...................................

14. Loan Repayments Received .....................

15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5) ..............

16. Refunds of Contributions Made

to Federal candidates and Other

Political Committees ...................................

17. Other Federal Receipts

(Dividends, Interest, etc.) ...........................

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) ........................

(b) Levin Funds (from Schedule H5) .......

(c) Total Transfer (add 18(a) and 18(b)).

Total Receipts (add Lines 11(d),19.

12, 13, 14, 15, 16, 17, and 18(c)) ..............

20. Total Federal Receipts

(subtract Line 18(c) from Line 19) .............

FE6AN026

1 1             2 3             2 0 1 0 1 2             3 1             2 0 1 0

Bluepac - Blue Cross Blue Shield Association Pac

Image# 11990126675

4 / 177

20451.8520451.85

3879.793879.79

24331.64

0.000.00

0.000.00

24331.64

26118.0026118.00

0.000.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

50449.64

50449.64

123057.17

60108.14

183165.31

0.000.00

0.000.00

183165.31

243658.00243658.00

0.000.00

0.00

0.00

4500.00

2.05

0.00

0.00

0.00

431325.36

431325.36



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003)

COLUMN A COLUMN BII. DISBURSEMENTS
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Shared Federal/Non-Federal

Activity (from Schedule H4)

(i) Federal Share..............................

(ii) Non-Federal Share......................

(b) Other Federal Operating

Expenditures......................................

(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii) and (b))............ .
22. Transfers to Affiliated/Other Party

Committees.................................................
23. Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

24. Independent Expenditure

(use Schedule E) ......................................
25. Coordinated Expenditures Made by Party

Committees (2 U.S.C. 441a(d))
(use Schedule F)........................................

26. Loan Repayments Made.............................

28.
27. Loans Made................................................

(a) Individuals/Persons Other
Refunds of Contributions To:

Than Political Committees ...................

(b) Political Party Committees

(c) Other Political Committees

(such as PACs) .................................

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c)) ...........
29. Other Disbursements.................................

Federal Election Activity (2 U.S.C 431(20))30.

(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share .......................

(ii) "Levin" Share .......................

(b) Federal Election Activity Paid Entirely

With Federal Funds ...................

(c) Total Federal Election Activity (add

Lines 30(a)(i), 30(a)(ii) and 30(b))....

31. Total Disbursements (add Lines 21(c),  22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii) 

32.

from Line 31).......................

FE6AN026

Image# 11990126676

5 / 177

0.00

0.000.000.000.00

0.000.000.000.00

0.00

0.00

11500.00

0.000.000.000.00

0.000.000.000.00

0.000.000.000.00

0.00

0.00

0.000.000.000.00

0.000.000.000.00

0.000.000.000.00

0.00

0.00

0.00

0.00

0.00

11500.00

11500.00

0.00

0.000.000.000.00

142.84142.84142.84142.84

142.84

0.00

386850.00

0.000.000.000.00

0.000.000.000.00

0.000.000.000.00

0.00

5.00

0.000.000.000.00

0.000.000.000.00

5.005.005.005.00

4000.00

0.00

0.00

0.00

0.00

390997.84

390997.84



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003)

III.  Net Contributions/Operating
Expenditures

COLUMN BCOLUMN A

Total This Period Calendar Year-to-Date

from Line 11(d), page 3) ............................

Total Contributions (other than loans)33.

34. Total Contribution Refunds

(from Line 28(d)) ........................................

35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures36.

(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures37.

(from Line 15, page 3) ...............................

Net Operating Expenditures38.

(subtract Line 37 from Line 36) .............

FE6AN026

Image# 11990126677

6 / 177

24331.64

0.00

24331.64

0.00

0.00

0.00

183165.31

5.00

183160.31

142.84

0.00

142.84



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

7 / 177

11a

13

11b

14

11c

15

12

16 17

100.00

A.

Form 3X

Form 3X

Image# 11990126678

(Revised 02/2003)FE6AN026

X

20101209-59-16-7

James S. Adamson, Jr.

PO Box 2181

Little Rock AR 72203

 

1 2             0 7             2 0 1 0

20.00

290.00

BCBS of Arkansas
Health Insurer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20110124-1-17-32

James S. Adamson, Jr.

PO Box 2181

Little Rock AR 72203

 

1 2             3 1             2 0 1 0

30.00

290.00

BCBS of Arkansas
Health Insurer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101221-1-15-3

Calvin L. Anderson

1655 Carr Avenue

Memphis TN 38104

 

1 2             1 5             2 0 1 0

50.00

650.00

BCBS of Tennessee
Manager



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

8 / 177

11a

13

11b

14

11c

15

12

16 17

80.00

A.

Form 3X

Form 3X

Image# 11990126679

(Revised 02/2003)FE6AN026

X

20110118-27-10-9

Calvin L. Anderson

1655 Carr Avenue

Memphis TN 38104

 

1 2             3 1             2 0 1 0

50.00

650.00

BCBS of Tennessee
Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010112311525-2

Douglas G. Armstrong

1310 G Street NW

Washington DC 20007

 

1 1             2 4             2 0 1 0

15.00

390.00

BCBSA
Director Policy

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101209162026-2

Douglas G. Armstrong

1310 G Street NW

Washington DC 20009

 

1 2             0 9             2 0 1 0

15.00

390.00

BCBSA
Director Policy



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

9 / 177

11a

13

11b

14

11c

15

12

16 17

40.00

A.

Form 3X

Form 3X

Image# 11990126680

(Revised 02/2003)FE6AN026

X

2010122710461-178

Douglas G. Armstrong

1310 G Street NW

Washington DC 20005

 

1 2             2 3             2 0 1 0

15.00

390.00

BCBSA
Director Policy

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010112311525-13

Naomi Aronson

225 N Michigan Ave

Chicago IL 60601

 

1 1             2 4             2 0 1 0

12.50

325.00

BCBSA
Exec Dir TEC

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101209162026-13

Naomi Aronson

225 N Michigan Ave

Chicago IL 60601

 

1 2             0 9             2 0 1 0

12.50

325.00

BCBSA
Exec Dir TEC



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

10 / 177

11a

13

11b

14

11c

15

12

16 17

34.50

A.

Form 3X

Form 3X

Image# 11990126681

(Revised 02/2003)FE6AN026

X

2010122710461-189

Naomi Aronson

225 N Michigan Ave

Chicago IL 60001

 

1 2             2 3             2 0 1 0

12.50

325.00

BCBSA
Exec Dir TEC

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010112311525-14

Richard James Austgen

225 N Michigan Ave

Chicago IL 60601

 

1 1             2 4             2 0 1 0

11.00

286.00

BCBSA
Dir Srvc Perf Strat & Imp

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101209162026-14

Richard James Austgen

225 N Michigan Ave

Chicago IL 60601

 

1 2             0 9             2 0 1 0

11.00

286.00

BCBSA
Dir Srvc Perf Strat & Imp



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

11 / 177

11a

13

11b

14

11c

15

12

16 17

41.00

A.

Form 3X

Form 3X

Image# 11990126682

(Revised 02/2003)FE6AN026

X

2010122710461-190

Richard James Austgen

225 N Michigan Ave

Chicago IL 60001

 

1 2             2 3             2 0 1 0

11.00

286.00

BCBSA
Dir Srvc Perf Strat & Imp

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010112311525-71

Mara S. Baer

2615 Elnora St

Silver Spring MD 20902

 

1 1             2 4             2 0 1 0

15.00

330.00

BCBSA
Dir Federal Relations

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101209162026-71

Mara S. Baer

2615 Elnora St

Silver Spring MD 20902

 

1 2             0 9             2 0 1 0

15.00

330.00

BCBSA
Dir Federal Relations



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

12 / 177

11a

13

11b

14

11c

15

12

16 17

90.00

A.

Form 3X

Form 3X

Image# 11990126683

(Revised 02/2003)FE6AN026

X

2010122710461-247

Mara S. Baer

2615 Elnora St

Silver Spring MD 20902

 

1 2             2 3             2 0 1 0

15.00

330.00

BCBSA
Dir Federal Relations

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20101209-60-16-7

James R. Bailey

PO Box 8084

Little Rock AR 72203

 

1 2             0 7             2 0 1 0

30.00

330.00

BCBS of Arkansas
Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20110124-2-17-32

James R. Bailey

PO Box 8084

Little Rock AR 72203

 

1 2             3 1             2 0 1 0

45.00

330.00

BCBS of Arkansas
Manager



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

13 / 177

11a

13

11b

14

11c

15

12

16 17

77.50

A.

Form 3X

Form 3X

Image# 11990126684

(Revised 02/2003)FE6AN026

X

20101209-2-16-7

Shawn L. Bailor

5525 Reitz Avenue

Baton Rouge LA 70809

 

1 2             0 7             2 0 1 0

30.00

330.00

BCBS of Louisiana
Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20110124-31-17-32

Mary E Belcher

49 Pine Ridge Circle

Clancy MT 59634

 

1 2             3 1             2 0 1 0

22.50

210.00

BCBS of Montana
Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010112311525-15

Edgar R. Black

225 N Michigan Ave

Chicago IL 60601

 

1 1             2 4             2 0 1 0

25.00

650.00

BCBSA
Med Director Plcy Sources



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

14 / 177

11a

13

11b

14

11c

15

12

16 17

74.00

A.

Form 3X

Form 3X

Image# 11990126685

(Revised 02/2003)FE6AN026

X

20101209162026-15

Edgar R. Black

225 N Michigan Ave

Chicago IL 60601

 

1 2             0 9             2 0 1 0

25.00

650.00

BCBSA
Med Director Plcy Sources

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010122710461-191

Edgar R. Black

225 N Michigan Ave

Chicago IL 60001

 

1 2             2 3             2 0 1 0

25.00

650.00

BCBSA
Med Director Plcy Sources

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101209-61-16-7

Melvin R. Blackwood

PO Box 2181

Little Rock AR 72203

 

1 2             0 7             2 0 1 0

24.00

299.00

BCBS of Arkansas
Health Insurer



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

15 / 177

11a

13

11b

14

11c

15

12

16 17

106.00

A.

Form 3X

Form 3X

Image# 11990126686

(Revised 02/2003)FE6AN026

X

20110124-3-17-32

Melvin R. Blackwood

PO Box 2181

Little Rock AR 72203

 

1 2             3 1             2 0 1 0

36.00

299.00

BCBS of Arkansas
Health Insurer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20101209-3-16-7

Tracie T. Booras

5525 Reitz Avenue

Baton Rouge LA 70809

 

1 2             0 7             2 0 1 0

30.00

330.00

BCBS of Louisiana
Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101209-62-16-7

Jerry W. Bradshaw

PO Box 2181

Little Rock AR 72203

 

1 2             0 7             2 0 1 0

40.00

580.00

BCBS of Arkansas
Health Insurer



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

16 / 177

11a

13

11b

14

11c

15

12

16 17

180.00

A.

Form 3X

Form 3X

Image# 11990126687

(Revised 02/2003)FE6AN026

X

20110124-4-17-32

Jerry W. Bradshaw

PO Box 2181

Little Rock AR 72203

 

1 2             3 1             2 0 1 0

60.00

580.00

BCBS of Arkansas
Health Insurer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010112311525-81

William A. Breskin

1703 Hunts End Ct

Vienna VA 22182

 

1 1             2 4             2 0 1 0

60.00

1605.00

BCBSA
VP Deputy GC & Asst Corp

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101209162026-81

William A. Breskin

1703 Hunts End Ct

Vienna VA 22182

 

1 2             0 9             2 0 1 0

60.00

1605.00

BCBSA
VP Deputy GC & Asst Corp



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

17 / 177

11a

13

11b

14

11c

15

12

16 17

120.00

A.

Form 3X

Form 3X

Image# 11990126688

(Revised 02/2003)FE6AN026

X

2010122710461-257

William A. Breskin

1703 Hunts End Ct

Vienna VA 22182

 

1 2             2 3             2 0 1 0

60.00

1605.00

BCBSA
VP Deputy GC & Asst Corp

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20101209-85-16-7

David F. Bridges

PO Box 2181

Little Rock AR 72203

 

1 2             0 7             2 0 1 0

24.00

300.00

BCBS of Arkansas
Health Insurer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20110124-27-17-32

David F. Bridges

PO Box 2181

Little Rock AR 72203

 

1 2             3 1             2 0 1 0

36.00

300.00

BCBS of Arkansas
Health Insurer



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

18 / 177

11a

13

11b

14

11c

15

12

16 17

140.00

A.

Form 3X

Form 3X

Image# 11990126689

(Revised 02/2003)FE6AN026

X

20101209-5-16-7

R. Dwight Brower

5525 Reitz Avenue

Baton Rouge LA 70809

 

1 2             0 7             2 0 1 0

40.00

440.00

BCBS of Louisiana
Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20101209-63-16-7

Michael W. Brown

PO Box 8084

Little Rock AR 72203

 

1 2             0 7             2 0 1 0

40.00

580.00

BCBS of Arkansas
Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20110124-5-17-32

Michael W. Brown

PO Box 8084

Little Rock AR 72203

 

1 2             3 1             2 0 1 0

60.00

580.00

BCBS of Arkansas
Manager



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

19 / 177

11a

13

11b

14

11c

15

12

16 17

150.00

A.

Form 3X

Form 3X

Image# 11990126690

(Revised 02/2003)FE6AN026

X

2010112311525-16

Paul F. Brown

225 N Michigan Ave

Chicago IL 60601

 

1 1             2 4             2 0 1 0

50.00

1465.00

BCBSA
Vice President Venturing

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20101209162026-16

Paul F. Brown

225 N Michigan Ave

Chicago IL 60601

 

1 2             0 9             2 0 1 0

50.00

1465.00

BCBSA
Vice President Venturing

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010122710461-192

Paul F. Brown

225 N Michigan Ave

Chicago IL 60001

 

1 2             2 3             2 0 1 0

50.00

1465.00

BCBSA
Vice President Venturing



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

20 / 177

11a

13

11b

14

11c

15

12

16 17

105.00

A.

Form 3X

Form 3X

Image# 11990126691

(Revised 02/2003)FE6AN026

X

2010112311525-17

Donald Brumfield

225 N Michigan Ave

Chicago IL 60601

 

1 1             2 4             2 0 1 0

35.00

630.00

BCBSA
Exec Dir BHI PMO

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20101209162026-17

Donald Brumfield

225 N Michigan Ave

Chicago IL 60601

 

1 2             0 9             2 0 1 0

35.00

630.00

BCBSA
Exec Dir BHI PMO

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010122710461-193

Donald Brumfield

225 N Michigan Ave

Chicago IL 60001

 

1 2             2 3             2 0 1 0

35.00

630.00

BCBSA
Exec Dir BHI PMO



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

21 / 177

11a

13

11b

14

11c

15

12

16 17

550.00

A.

Form 3X

Form 3X

Image# 11990126692

(Revised 02/2003)FE6AN026

X

20101221-12-15-3

Cynthia W Buckels

1 Cameron Hill Circle

Chattanooga TN 37402

 

1 2             1 5             2 0 1 0

25.00

325.00

BCBS of Tennessee
Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20110118-37-10-9

Cynthia W Buckels

1 Cameron Hill Circle

Chattanooga TN 37402

 

1 2             3 1             2 0 1 0

25.00

325.00

BCBS of Tennessee
Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

135703804DD6E5BA330

Mark A. Burzynski

17 Carriage Ln

Helena MT 59601-9639

 

1 2             2 1             2 0 1 0

500.00

500.00

BCBS of Montana
VP Government Relations



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

22 / 177

11a

13

11b

14

11c

15

12

16 17

95.00

A.

Form 3X

Form 3X

Image# 11990126693

(Revised 02/2003)FE6AN026

X

20101221-84-15-3

Amber J. Cambron

1 Cameron Hill Circle

Chattanooga TN 37402

 

1 2             1 5             2 0 1 0

25.00

325.00

BCBS of Tennessee
Health Insurer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20110118-110-10-9

Amber J. Cambron

1 Cameron Hill Circle

Chattanooga TN 37402

 

1 2             3 1             2 0 1 0

25.00

325.00

BCBS of Tennessee
Health Insurer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010112311525-18

Paul J. Canchester

225 N Michigan Ave

Chicago IL 60601

 

1 1             2 4             2 0 1 0

45.00

1170.00

BCBSA
Dir Strategic Services



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

23 / 177

11a

13

11b

14

11c

15

12

16 17

110.00

A.

Form 3X

Form 3X

Image# 11990126694

(Revised 02/2003)FE6AN026

X

20101209162026-18

Paul J. Canchester

225 N Michigan Ave

Chicago IL 60601

 

1 2             0 9             2 0 1 0

45.00

1170.00

BCBSA
Dir Strategic Services

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010122710461-194

Paul J. Canchester

225 N Michigan Ave

Chicago IL 60001

 

1 2             2 3             2 0 1 0

45.00

1170.00

BCBSA
Dir Strategic Services

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101209-6-16-7

Dawn Cantrell

5525 Reitz Avenue

Baton Rouge LA 70809

 

1 2             0 7             2 0 1 0

20.00

220.00

BCBS of Louisiana
Director



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

24 / 177

11a

13

11b

14

11c

15

12

16 17

315.00

A.

Form 3X

Form 3X

Image# 11990126695

(Revised 02/2003)FE6AN026

X

20101221-85-15-3

Pedro Cardona

1 Cameron Hill Circle

Chattanooga TN 37402

 

1 2             1 5             2 0 1 0

250.00

275.00

BCBS of Tennessee
Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20110118-111-10-9

Pedro Cardona

1 Cameron Hill Circle

Chattanooga TN 37402

 

1 2             3 1             2 0 1 0

25.00

275.00

BCBS of Tennessee
Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101209-64-16-7

Martha Carlson

PO Box 2181

Little Rock AR 72203

 

1 2             0 7             2 0 1 0

40.00

580.00

BCBS of Arkansas
Manager



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

25 / 177

11a

13

11b

14

11c

15

12

16 17

85.00

A.

Form 3X

Form 3X

Image# 11990126696

(Revised 02/2003)FE6AN026

X

20110124-6-17-32

Martha Carlson

PO Box 2181

Little Rock AR 72203

 

1 2             3 1             2 0 1 0

60.00

580.00

BCBS of Arkansas
Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20101202-245-10-16

Thomas Cauthorn

21 Ridgefield Court

N. Kingstown RI 02852

 

1 1             2 6             2 0 1 0

12.50

325.00

BCBS of Rhode Island
Cheif Sales Officer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20110127-2-11-35

Thomas Cauthorn

21 Ridgefield Court

N. Kingstown RI 02852

 

1 2             0 9             2 0 1 0

12.50

325.00

BCBS of Rhode Island
Cheif Sales Officer



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

26 / 177

11a

13

11b

14

11c

15

12

16 17

132.50

A.

Form 3X

Form 3X

Image# 11990126697

(Revised 02/2003)FE6AN026

X

20110127-2-11-36

Thomas Cauthorn

21 Ridgefield Court

N. Kingstown RI 02852

 

1 2             2 4             2 0 1 0

12.50

325.00

BCBS of Rhode Island
Cheif Sales Officer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010112311525-83

John Cerisano

5552 Sequoia Farms D
Drive

Centreville VA 20120

 

1 1             2 4             2 0 1 0

60.00

1320.00

BCBSA
Exec Dir Congress Rel

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101209162026-83

John Cerisano

5552 Sequoia Farms D
Drive

Centreville VA 20120

 

1 2             0 9             2 0 1 0

60.00

1320.00

BCBSA
Exec Dir Congress Rel



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

27 / 177

11a

13

11b

14

11c

15

12

16 17

110.00

A.

Form 3X

Form 3X

Image# 11990126698

(Revised 02/2003)FE6AN026

X

2010122710461-259

John Cerisano

5552 Sequoia Farms D
Drive

Centreville VA 20120

 

1 2             2 3             2 0 1 0

60.00

1320.00

BCBSA
Exec Dir Congress Rel

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010112311525-19

Joseph Augustus Cheatham, III

225 N Michigan Ave

Chicago IL 60601

 

1 1             2 4             2 0 1 0

25.00

650.00

BCBSA
Director Training

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101209162026-19

Joseph Augustus Cheatham, III

225 N Michigan Ave

Chicago IL 60601

 

1 2             0 9             2 0 1 0

25.00

650.00

BCBSA
Director Training



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

28 / 177

11a

13

11b

14

11c

15

12

16 17

635.00

A.

Form 3X

Form 3X

Image# 11990126699

(Revised 02/2003)FE6AN026

X

2010122710461-195

Joseph Augustus Cheatham, III

225 N Michigan Ave

Chicago IL 60001

 

1 2             2 3             2 0 1 0

25.00

650.00

BCBSA
Director Training

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

176358E0D1C913C37CF

Sherry Cladouhos

2009 University St

Helena MT 59601-5937

 

1 2             2 1             2 0 1 0

600.00

600.00

BCBS of Montana
Chairwoman of Board

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010112311525-3

Janine Clifford

1310 G Street NW

Washington DC 20007

 

1 1             2 4             2 0 1 0

10.00

260.00

BCBSA
Sr Advocacy Consultant



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

29 / 177

11a

13

11b

14

11c

15

12

16 17

85.00

A.

Form 3X

Form 3X

Image# 11990126700

(Revised 02/2003)FE6AN026

X

20101209162026-3

Janine Clifford

1310 G Street NW

Washington DC 20009

 

1 2             0 9             2 0 1 0

10.00

260.00

BCBSA
Sr Advocacy Consultant

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010122710461-179

Janine Clifford

1310 G Street NW

Washington DC 20005

 

1 2             2 3             2 0 1 0

10.00

260.00

BCBSA
Sr Advocacy Consultant

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010112311525-20

William James Colbourne

225 N Michigan Ave

Chicago IL 60601

 

1 1             2 4             2 0 1 0

65.00

1855.00

BCBSA
Sr VP HR & Adminstration



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

30 / 177

11a

13

11b

14

11c

15

12

16 17

2130.00

A.

Form 3X

Form 3X

Image# 11990126701

(Revised 02/2003)FE6AN026

X

20101209162026-20

William James Colbourne

225 N Michigan Ave

Chicago IL 60601

 

1 2             0 9             2 0 1 0

65.00

1855.00

BCBSA
Sr VP HR & Adminstration

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010122710461-196

William James Colbourne

225 N Michigan Ave

Chicago IL 60001

 

1 2             2 3             2 0 1 0

65.00

1855.00

BCBSA
Sr VP HR & Adminstration

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

714DE0FC6BFEA09136A

Timothy Constantine

104 Churchill Ln

Wilmington DE 19808-4300

 

1 2             0 7             2 0 1 0

2000.00

2000.00

BCBS of Delaware
CEO



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

31 / 177

11a

13

11b

14

11c

15

12

16 17

75.00

A.

Form 3X

Form 3X

Image# 11990126702

(Revised 02/2003)FE6AN026

X

2010112311525-21

Jay Michael Cook

225 N Michigan Ave

Chicago IL 60601

 

1 1             2 4             2 0 1 0

25.00

650.00

BCBSA
MD Stategic Services

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20101209162026-21

Jay Michael Cook

225 N Michigan Ave

Chicago IL 60601

 

1 2             0 9             2 0 1 0

25.00

650.00

BCBSA
MD Stategic Services

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010122710461-197

Jay Michael Cook

225 N Michigan Ave

Chicago IL 60001

 

1 2             2 3             2 0 1 0

25.00

650.00

BCBSA
MD Stategic Services



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

32 / 177

11a

13

11b

14

11c

15

12

16 17

60.00

A.

Form 3X

Form 3X

Image# 11990126703

(Revised 02/2003)FE6AN026

X

2010112311525-22

Terrence J. Cooney

225 N Michigan Ave

Chicago IL 60601

 

1 1             2 4             2 0 1 0

20.00

685.00

BCBSA
Exec Dir National Progs

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20101209162026-22

Terrence J. Cooney

225 N Michigan Ave

Chicago IL 60601

 

1 2             0 9             2 0 1 0

20.00

685.00

BCBSA
Exec Dir National Progs

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010122710461-198

Terrence J. Cooney

225 N Michigan Ave

Chicago IL 60001

 

1 2             2 3             2 0 1 0

20.00

685.00

BCBSA
Exec Dir National Progs



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

33 / 177

11a

13

11b

14

11c

15

12

16 17

100.00

A.

Form 3X

Form 3X

Image# 11990126704

(Revised 02/2003)FE6AN026

X

20101221-93-15-3

Frank Cote

426 S Montana Avenue

Helena MT 59601

 

1 2             1 5             2 0 1 0

20.00

280.00

BCBS of Montana
Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20110124-32-17-32

Frank Cote

426 S Montana Avenue

Helena MT 59601

 

1 2             3 1             2 0 1 0

30.00

280.00

BCBS of Montana
Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101221-17-15-3

Steven Coulter

1 Cameron Hill Circle

Chattanooga TN 37402

 

1 2             1 5             2 0 1 0

50.00

650.00

BCBS of Tennessee
Manager



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

34 / 177

11a

13

11b

14

11c

15

12

16 17

90.00

A.

Form 3X

Form 3X

Image# 11990126705

(Revised 02/2003)FE6AN026

X

20110118-42-10-9

Steven Coulter

1 Cameron Hill Circle

Chattanooga TN 37402

 

1 2             3 1             2 0 1 0

50.00

650.00

BCBS of Tennessee
Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010112311525-24

Karen M. Cox

225 N Michigan Ave

Chicago IL 60601

 

1 1             2 4             2 0 1 0

20.00

520.00

BCBSA
Director BQCT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101209162026-24

Karen M. Cox

225 N Michigan Ave

Chicago IL 60601

 

1 2             0 9             2 0 1 0

20.00

520.00

BCBSA
Director BQCT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

35 / 177

11a

13

11b

14

11c

15

12

16 17

540.00

A.

Form 3X

Form 3X

Image# 11990126706

(Revised 02/2003)FE6AN026

X

2010122710461-200

Karen M. Cox

225 N Michigan Ave

Chicago IL 60001

 

1 2             2 3             2 0 1 0

20.00

520.00

BCBSA
Director BQCT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

D5E3FAAF78CC3AD9DA9

Tim J. Crilly

3726 McComb Ave

Cheyenne WY 82001-1011

 

1 2             3 1             2 0 1 0

500.00

500.00

BCBS of Wyoming
President & Ceo

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101209-10-16-7

Katherine P Crosby

5525 Reitz Avenue

Baton Rouge LA 70809

 

1 2             0 7             2 0 1 0

20.00

220.00

BCBS of Louisiana
Director



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

36 / 177

11a

13

11b

14

11c

15

12

16 17

30.00

A.

Form 3X

Form 3X

Image# 11990126707

(Revised 02/2003)FE6AN026

X

2010112311525-4

Mitchell A. Davis

1310 G Street NW

Washington DC 20007

 

1 1             2 4             2 0 1 0

10.00

250.00

BCBSA
Sen Cons FEP Assurance

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20101209162026-4

Mitchell A. Davis

1310 G Street NW

Washington DC 20009

 

1 2             0 9             2 0 1 0

10.00

250.00

BCBSA
Sen Cons FEP Assurance

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010122710461-180

Mitchell A. Davis

1310 G Street NW

Washington DC 20005

 

1 2             2 3             2 0 1 0

10.00

250.00

BCBSA
Sen Cons FEP Assurance



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

37 / 177

11a

13

11b

14

11c

15

12

16 17

180.00

A.

Form 3X

Form 3X

Image# 11990126708

(Revised 02/2003)FE6AN026

X

2010112311525-84

Kathy Ripley Didawick

6760 N 25th St

Arlington VA 22213

 

1 1             2 4             2 0 1 0

60.00

1560.00

BCBSA
VP Congressional Comm

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20101209162026-84

Kathy Ripley Didawick

6760 N 25th St

Arlington VA 22213

 

1 2             0 9             2 0 1 0

60.00

1560.00

BCBSA
VP Congressional Comm

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010122710461-260

Kathy Ripley Didawick

6760 N 25th St

Arlington VA 22213

 

1 2             2 3             2 0 1 0

60.00

1560.00

BCBSA
VP Congressional Comm



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

38 / 177

11a

13

11b

14

11c

15

12

16 17

95.00

A.

Form 3X

Form 3X

Image# 11990126709

(Revised 02/2003)FE6AN026

X

20101209-66-16-7

David Douglass

PO Box 2181

Little Rock AR 72203

 

1 2             0 7             2 0 1 0

30.00

345.00

BCBS of Arkansas
Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20110124-8-17-32

David Douglass

PO Box 2181

Little Rock AR 72203

 

1 2             3 1             2 0 1 0

45.00

345.00

BCBS of Arkansas
Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101209-42-16-7

Charles Dubois

18076 Gladstone Blvd N

Osseo MN 55311

 

1 2             0 7             2 0 1 0

20.00

520.00

BCBS of Minnesota
VP Internal Audit



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

39 / 177

11a

13

11b

14

11c

15

12

16 17

60.00

A.

Form 3X

Form 3X

Image# 11990126710

(Revised 02/2003)FE6AN026

X

20101221-118-15-3

Charles Dubois

18076 Gladstone Blvd N

Osseo MN 55311

 

1 2             1 5             2 0 1 0

20.00

520.00

BCBS of Minnesota
VP Internal Audit

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20110106-31-9-45

Charles Dubois

18076 Gladstone Blvd N

Osseo MN 55311

 

1 2             2 1             2 0 1 0

20.00

520.00

BCBS of Minnesota
VP Internal Audit

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20110118-10-10-9

Charles Dubois

18076 Gladstone Blvd N

Osseo MN 55311

 

1 2             3 1             2 0 1 0

20.00

520.00

BCBS of Minnesota
VP Internal Audit



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

40 / 177

11a

13

11b

14

11c

15

12

16 17

174.00

A.

Form 3X

Form 3X

Image# 11990126711

(Revised 02/2003)FE6AN026

X

2010112311525-85

John DuMoulin

3115 Juniper Lane

Falls Church VA 22044

 

1 1             2 4             2 0 1 0

58.00

348.00

BCBSA
ED OPM & Govt Relations

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20101209162026-85

John DuMoulin

3115 Juniper Lane

Falls Church VA 22044

 

1 2             0 9             2 0 1 0

58.00

348.00

BCBSA
ED OPM & Govt Relations

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010122710461-261

John DuMoulin

3115 Juniper Lane

Falls Church VA 22044

 

1 2             2 3             2 0 1 0

58.00

348.00

BCBSA
ED OPM & Govt Relations



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

41 / 177

11a

13

11b

14

11c

15

12

16 17

45.00

A.

Form 3X

Form 3X

Image# 11990126712

(Revised 02/2003)FE6AN026

X

20101209-43-16-7

Kathy Dunmire

9079 Alger Court

Inver Grove Height MN 55077

 

1 2             0 7             2 0 1 0

15.00

405.00

BCBS of Minnesota
Vp Major Accounts

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20101221-119-15-3

Kathy Dunmire

9079 Alger Court

Inver Grove Height MN 55077

 

1 2             1 5             2 0 1 0

15.00

405.00

BCBS of Minnesota
Vp Major Accounts

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20110106-32-9-45

Kathy Dunmire

9079 Alger Court

Inver Grove Height MN 55077

 

1 2             2 1             2 0 1 0

15.00

405.00

BCBS of Minnesota
Vp Major Accounts



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

42 / 177

11a

13

11b

14

11c

15

12

16 17

65.00

A.

Form 3X

Form 3X

Image# 11990126713

(Revised 02/2003)FE6AN026

X

20110118-11-10-9

Kathy Dunmire

9079 Alger Court

Inver Grove Height MN 55077

 

1 2             3 1             2 0 1 0

15.00

405.00

BCBS of Minnesota
Vp Major Accounts

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20101209-44-16-7

Jim Eppel

4118 Sunnyside Road

Minneapolis MN 55424

 

1 2             0 7             2 0 1 0

25.00

675.00

BCBS of Minnesota
VP Network Management

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101221-120-15-3

Jim Eppel

4118 Sunnyside Road

Minneapolis MN 55424

 

1 2             1 5             2 0 1 0

25.00

675.00

BCBS of Minnesota
VP Network Management



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

43 / 177

11a

13

11b

14

11c

15

12

16 17

110.00

A.

Form 3X

Form 3X

Image# 11990126714

(Revised 02/2003)FE6AN026

X

20110106-33-9-45

Jim Eppel

4118 Sunnyside Road

Minneapolis MN 55424

 

1 2             2 1             2 0 1 0

25.00

675.00

BCBS of Minnesota
VP Network Management

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20110118-12-10-9

Jim Eppel

4118 Sunnyside Road

Minneapolis MN 55424

 

1 2             3 1             2 0 1 0

25.00

675.00

BCBS of Minnesota
VP Network Management

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010112311525-72

John T. Ericksen

11405 Luxmanor Rd

Rockville MD 20852

 

1 1             2 4             2 0 1 0

60.00

1480.00

BCBSA
VP Federal Relations



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

44 / 177

11a

13

11b

14

11c

15

12

16 17

145.00

A.

Form 3X

Form 3X

Image# 11990126715

(Revised 02/2003)FE6AN026

X

20101209162026-72

John T. Ericksen

11405 Luxmanor Rd

Rockville MD 20852

 

1 2             0 9             2 0 1 0

60.00

1480.00

BCBSA
VP Federal Relations

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010122710461-248

John T. Ericksen

11405 Luxmanor Rd

Rockville MD 20852

 

1 2             2 3             2 0 1 0

60.00

1480.00

BCBSA
VP Federal Relations

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010112311525-86

Garry Morrison Ewing

3453 N 13th St

Arlington VA 22201

 

1 1             2 4             2 0 1 0

25.00

650.00

BCBSA
Dir Legis & Reg Affairs



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

45 / 177

11a

13

11b

14

11c

15

12

16 17

70.00

A.

Form 3X

Form 3X

Image# 11990126716

(Revised 02/2003)FE6AN026

X

20101209162026-86

Garry Morrison Ewing

3453 N 13th St

Arlington VA 22201

 

1 2             0 9             2 0 1 0

25.00

650.00

BCBSA
Dir Legis & Reg Affairs

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010122710461-262

Garry Morrison Ewing

3453 N 13th St

Arlington VA 22201

 

1 2             2 3             2 0 1 0

25.00

650.00

BCBSA
Dir Legis & Reg Affairs

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101209-12-16-7

Dianne Eysink

5525 Reitz Avenue

Baton Rouge LA 70809

 

1 2             0 7             2 0 1 0

20.00

220.00

BCBS of Louisiana
Director



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

46 / 177

11a

13

11b

14

11c

15

12

16 17

270.00

A.

Form 3X

Form 3X

Image# 11990126717

(Revised 02/2003)FE6AN026

X

20101209-88-16-7

Regina H. Favors

PO Box 2181

Little Rock AR 72203

 

1 2             0 7             2 0 1 0

100.00

1450.00

BCBS of Arkansas
Health Insurer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20110124-30-17-32

Regina H. Favors

PO Box 2181

Little Rock AR 72203

 

1 2             3 1             2 0 1 0

150.00

1450.00

BCBS of Arkansas
Health Insurer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101129-32-14-43

Thomas Fenter

108 Dumain Place

Madison MS 39110

 

1 1             2 9             2 0 1 0

20.00

260.00

BCBS of Mississippi
Medical Advisor



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

47 / 177

11a

13

11b

14

11c

15

12

16 17

55.00

A.

Form 3X

Form 3X

Image# 11990126718

(Revised 02/2003)FE6AN026

X

20101221-115-15-3

Thomas Fenter

108 Dumain Place

Madison MS 39110

 

1 2             1 5             2 0 1 0

20.00

260.00

BCBS of Mississippi
Medical Advisor

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20110124-45-17-32

Thomas Fenter

108 Dumain Place

Madison MS 39110

 

1 2             3 1             2 0 1 0

20.00

260.00

BCBS of Mississippi
Medical Advisor

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010112311525-25

Carole R. Flamm

225 N Michigan Ave

Chicago IL 60601

 

1 1             2 4             2 0 1 0

15.00

390.00

BCBSA
Exec Medical Director



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

48 / 177

11a

13

11b

14

11c

15

12

16 17

128.00

A.

Form 3X

Form 3X

Image# 11990126719

(Revised 02/2003)FE6AN026

X

20101209162026-25

Carole R. Flamm

225 N Michigan Ave

Chicago IL 60601

 

1 2             0 9             2 0 1 0

15.00

390.00

BCBSA
Exec Medical Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010122710461-201

Carole R. Flamm

225 N Michigan Ave

Chicago IL 60001

 

1 2             2 3             2 0 1 0

15.00

390.00

BCBSA
Exec Medical Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010112311525-74

Alissa T. Fox

6608 River Trail Ct
Court

Bethesda MD 20817

 

1 1             2 4             2 0 1 0

98.00

2548.00

BCBSA
Sr VP Policy & Rep



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

49 / 177

11a

13

11b

14

11c

15

12

16 17

226.00

A.

Form 3X

Form 3X

Image# 11990126720

(Revised 02/2003)FE6AN026

X

20101209162026-74

Alissa T. Fox

6608 River Trail Ct
Court

Bethesda MD 20817

 

1 2             0 9             2 0 1 0

98.00

2548.00

BCBSA
Sr VP Policy & Rep

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010122710461-250

Alissa T. Fox

6608 River Trail Ct
Court

Bethesda MD 20817

 

1 2             2 3             2 0 1 0

98.00

2548.00

BCBSA
Sr VP Policy & Rep

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101221-23-15-3

Robert Fox

1 Cameron Hill Circle

Chattanooga TN 37402

 

1 2             1 5             2 0 1 0

30.00

390.00

BCBS of Tennessee
Health Insurer



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

50 / 177

11a

13

11b

14

11c

15

12

16 17

550.00

A.

Form 3X

Form 3X

Image# 11990126721

(Revised 02/2003)FE6AN026

X

20110118-48-10-9

Robert Fox

1 Cameron Hill Circle

Chattanooga TN 37402

 

1 2             3 1             2 0 1 0

30.00

390.00

BCBS of Tennessee
Health Insurer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

AD7207108C460D99170

Michael Frank

2017 University St

Helena MT 59601-5937

 

1 2             2 1             2 0 1 0

500.00

500.00

BCBS of Montana
President and CEO

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101129-4-14-43

Kaylin Frappier

1310 G Street NW

Washington DC 20005

 

1 1             2 9             2 0 1 0

20.00

240.00

Noridian-BCBS of North Da-
kota Health Insurer



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

51 / 177

11a

13

11b

14

11c

15

12

16 17

120.00

A.

Form 3X

Form 3X

Image# 11990126722

(Revised 02/2003)FE6AN026

X

20110106-8-9-45

Kaylin Frappier

1310 G Street NW

Washington DC 20005

 

1 2             2 1             2 0 1 0

20.00

240.00

Noridian-BCBS of North Da-
kota Health Insurer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010112311525-75

Stephen Gammarino

3 Hidden Ponds Ct

Gaithersburg MD 20878

 

1 1             2 4             2 0 1 0

50.00

1300.00

BCBSA
Sr VP National Progs

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101209162026-75

Stephen Gammarino

3 Hidden Ponds Ct

Gaithersburg MD 20878

 

1 2             0 9             2 0 1 0

50.00

1300.00

BCBSA
Sr VP National Progs



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

52 / 177

11a

13

11b

14

11c

15

12

16 17

70.00

A.

Form 3X

Form 3X

Image# 11990126723

(Revised 02/2003)FE6AN026

X

2010122710461-251

Stephen Gammarino

3 Hidden Ponds Ct

Gaithersburg MD 20878

 

1 2             2 3             2 0 1 0

50.00

1300.00

BCBSA
Sr VP National Progs

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010112311525-87

Elizabeth Jane Gant

1021 N Garfield St
#433

Arlington VA 22201

 

1 1             2 4             2 0 1 0

10.00

260.00

BCBSA
Lead FEP Counsel

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101209162026-87

Elizabeth Jane Gant

1021 N Garfield St
#433

Arlington VA 22201

 

1 2             0 9             2 0 1 0

10.00

260.00

BCBSA
Lead FEP Counsel



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

53 / 177

11a

13

11b

14

11c

15

12

16 17

70.00

A.

Form 3X

Form 3X

Image# 11990126724

(Revised 02/2003)FE6AN026

X

2010122710461-263

Elizabeth Jane Gant

1021 N Garfield St
#433

Arlington VA 22201

 

1 2             2 3             2 0 1 0

10.00

260.00

BCBSA
Lead FEP Counsel

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010112311525-88

Joan M. Gardner

811 S Columbus St

Alexandria VA 22314

 

1 1             2 4             2 0 1 0

30.00

708.00

BCBSA
Exec Dir State Services

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101209162026-88

Joan M. Gardner

811 S Columbus St

Alexandria VA 22314

 

1 2             0 9             2 0 1 0

30.00

708.00

BCBSA
Exec Dir State Services



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

54 / 177

11a

13

11b

14

11c

15

12

16 17

88.00

A.

Form 3X

Form 3X

Image# 11990126725

(Revised 02/2003)FE6AN026

X

2010122710461-264

Joan M. Gardner

811 S Columbus St

Alexandria VA 22314

 

1 2             2 3             2 0 1 0

30.00

708.00

BCBSA
Exec Dir State Services

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20110127-6-11-36

Eric Gasbarro

90 Mohawk Trail

Cranston RI 02921

 

1 2             2 4             2 0 1 0

8.00

208.00

BCBS of Rhode Island
Vp

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101221-24-15-3

John Giblin

601 Pine Street

Chattanooga TN 37402

 

1 2             1 5             2 0 1 0

50.00

650.00

BCBS of Tennessee
EVP



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

55 / 177

11a

13

11b

14

11c

15

12

16 17

95.00

A.

Form 3X

Form 3X

Image# 11990126726

(Revised 02/2003)FE6AN026

X

20110118-49-10-9

John Giblin

601 Pine Street

Chattanooga TN 37402

 

1 2             3 1             2 0 1 0

50.00

650.00

BCBS of Tennessee
EVP

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20101209-15-16-7

Annette Gill

5525 Reitz Avenue

Baton Rouge LA 70809

 

1 2             0 7             2 0 1 0

30.00

330.00

BCBS of Louisiana
Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101209-45-16-7

Jennifer Gillespie

10853 Falling Water Lane
Unit D

St. Paul MN 55129

 

1 2             0 7             2 0 1 0

15.00

405.00

BCBS of Minnesota
Vp, Actuarial & Underwriting



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

56 / 177

11a

13

11b

14

11c

15

12

16 17

45.00

A.

Form 3X

Form 3X

Image# 11990126727

(Revised 02/2003)FE6AN026

X

20101221-121-15-3

Jennifer Gillespie

10853 Falling Water Lane
Unit D

St. Paul MN 55129

 

1 2             1 5             2 0 1 0

15.00

405.00

BCBS of Minnesota
Vp, Actuarial & Underwriting

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20110106-34-9-45

Jennifer Gillespie

10853 Falling Water Lane
Unit D

St. Paul MN 55129

 

1 2             2 1             2 0 1 0

15.00

405.00

BCBS of Minnesota
Vp, Actuarial & Underwriting

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20110118-13-10-9

Jennifer Gillespie

10853 Falling Water Lane
Unit D

St. Paul MN 55129

 

1 2             3 1             2 0 1 0

15.00

405.00

BCBS of Minnesota
Vp, Actuarial & Underwriting



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

57 / 177

11a

13

11b

14

11c

15

12

16 17

600.00

A.

Form 3X

Form 3X

Image# 11990126728

(Revised 02/2003)FE6AN026

X

CCB97640C38E309860B

William Gracey

85 N Danny Thomas Blvd

Memphis TN 38103-2321

 

1 1             2 9             2 0 1 0

500.00

600.00

BCBS of Tennessee
President & COO

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20101221-27-15-3

William Gracey

85 N Danny Thomas Blvd

Memphis TN 38103

 

1 2             1 5             2 0 1 0

50.00

600.00

BCBS of Tennessee
President & COO

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20110118-52-10-9

William Gracey

85 N Danny Thomas Blvd

Memphis TN 38103

 

1 2             3 1             2 0 1 0

50.00

600.00

BCBS of Tennessee
President & COO



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

58 / 177

11a

13

11b

14

11c

15

12

16 17

42.00

A.

Form 3X

Form 3X

Image# 11990126729

(Revised 02/2003)FE6AN026

X

2010112311525-26

Barbara J. Grant

225 N Michigan Ave

Chicago IL 60601

 

1 1             2 4             2 0 1 0

14.00

364.00

BCBSA
Dir of Disability Svs

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20101209162026-26

Barbara J. Grant

225 N Michigan Ave

Chicago IL 60601

 

1 2             0 9             2 0 1 0

14.00

364.00

BCBSA
Dir of Disability Svs

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010122710461-202

Barbara J. Grant

225 N Michigan Ave

Chicago IL 60001

 

1 2             2 3             2 0 1 0

14.00

364.00

BCBSA
Dir of Disability Svs



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

59 / 177

11a

13

11b

14

11c

15

12

16 17

170.00

A.

Form 3X

Form 3X

Image# 11990126730

(Revised 02/2003)FE6AN026

X

20101221-30-15-3

Vicky B. Gregg

1 Cameron Hill Circle

Chattanooga TN 37402

 

1 2             1 5             2 0 1 0

75.00

975.00

BCBS of Tennessee
Health Insurer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20110118-55-10-9

Vicky B. Gregg

1 Cameron Hill Circle

Chattanooga TN 37402

 

1 2             3 1             2 0 1 0

75.00

975.00

BCBS of Tennessee
Health Insurer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101209-16-16-7

Thomas Groves

5525 Reitz Avenue

Baton Rouge LA 70809

 

1 2             0 7             2 0 1 0

20.00

220.00

BCBS of Louisiana
Director



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

60 / 177

11a

13

11b

14

11c

15

12

16 17

105.00

A.

Form 3X

Form 3X

Image# 11990126731

(Revised 02/2003)FE6AN026

X

2010112311525-5

Kris O. Haltmeyer

1310 G Street NW

Washington DC 20007

 

1 1             2 4             2 0 1 0

35.00

750.00

BCBSA
ED Legislative Policy

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20101209162026-5

Kris O. Haltmeyer

1310 G Street NW

Washington DC 20009

 

1 2             0 9             2 0 1 0

35.00

750.00

BCBSA
ED Legislative Policy

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010122710461-181

Kris O. Haltmeyer

1310 G Street NW

Washington DC 20005

 

1 2             2 3             2 0 1 0

35.00

750.00

BCBSA
ED Legislative Policy



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

61 / 177

11a

13

11b

14

11c

15

12

16 17

105.00

A.

Form 3X

Form 3X

Image# 11990126732

(Revised 02/2003)FE6AN026

X

2010112311525-89

Louise Stork Hamil

4005 Carson Pl

Alexandria VA 22304

 

1 1             2 4             2 0 1 0

35.00

595.00

BCBSA
ED FEP Information Sys

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20101209162026-89

Louise Stork Hamil

4005 Carson Pl

Alexandria VA 22304

 

1 2             0 9             2 0 1 0

35.00

595.00

BCBSA
ED FEP Information Sys

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010122710461-265

Louise Stork Hamil

4005 Carson Pl

Alexandria VA 22304

 

1 2             2 3             2 0 1 0

35.00

595.00

BCBSA
ED FEP Information Sys



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

62 / 177

11a

13

11b

14

11c

15

12

16 17

30.00

A.

Form 3X

Form 3X

Image# 11990126733

(Revised 02/2003)FE6AN026

X

2010112311525-27

Jocelyn Benee Hamlar

225 N Michigan Ave

Chicago IL 60601

 

1 1             2 4             2 0 1 0

10.00

270.00

BCBSA
Dir Strategic Services

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20101209162026-27

Jocelyn Benee Hamlar

225 N Michigan Ave

Chicago IL 60601

 

1 2             0 9             2 0 1 0

10.00

270.00

BCBSA
Dir Strategic Services

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010122710461-203

Jocelyn Benee Hamlar

225 N Michigan Ave

Chicago IL 60001

 

1 2             2 3             2 0 1 0

10.00

270.00

BCBSA
Dir Strategic Services



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

63 / 177

11a

13

11b

14

11c

15

12

16 17

180.00

A.

Form 3X

Form 3X

Image# 11990126734

(Revised 02/2003)FE6AN026

X

2010112311525-76

Justine Germann Handelman

10000 Grant Ave

Silver Spring MD 20910

 

1 1             2 4             2 0 1 0

60.00

1470.00

BCBSA
VP Legislative & Reg Pol

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20101209162026-76

Justine Germann Handelman

10000 Grant Ave

Silver Spring MD 20910

 

1 2             0 9             2 0 1 0

60.00

1470.00

BCBSA
VP Legislative & Reg Pol

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010122710461-252

Justine Germann Handelman

10000 Grant Ave

Silver Spring MD 20910

 

1 2             2 3             2 0 1 0

60.00

1470.00

BCBSA
VP Legislative & Reg Pol



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

64 / 177

11a

13

11b

14

11c

15

12

16 17

90.00

A.

Form 3X

Form 3X

Image# 11990126735

(Revised 02/2003)FE6AN026

X

20101209-68-16-7

Melvin D. Hardy

PO Box 2181

Little Rock AR 72203

 

1 2             0 7             2 0 1 0

16.00

232.00

BCBS of Arkansas
Health Insurer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20110124-10-17-32

Melvin D. Hardy

PO Box 2181

Little Rock AR 72203

 

1 2             3 1             2 0 1 0

24.00

232.00

BCBS of Arkansas
Health Insurer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101221-33-15-3

Joan Harp

1 Cameron Hill Circle

Chattanooga TN 37402

 

1 2             1 5             2 0 1 0

50.00

650.00

BCBS of Tennessee
Manager



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

65 / 177

11a

13

11b

14

11c

15

12

16 17

150.00

A.

Form 3X

Form 3X

Image# 11990126736

(Revised 02/2003)FE6AN026

X

20110118-58-10-9

Joan Harp

1 Cameron Hill Circle

Chattanooga TN 37402

 

1 2             3 1             2 0 1 0

50.00

650.00

BCBS of Tennessee
Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20101221-34-15-3

Ron Harr

1 Cameron Hill Circle

Chattanooga TN 37402

 

1 2             1 5             2 0 1 0

50.00

650.00

BCBS of Tennessee
Health Insurer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20110118-59-10-9

Ron Harr

1 Cameron Hill Circle

Chattanooga TN 37402

 

1 2             3 1             2 0 1 0

50.00

650.00

BCBS of Tennessee
Health Insurer



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

66 / 177

11a

13

11b

14

11c

15

12

16 17

75.00

A.

Form 3X

Form 3X

Image# 11990126737

(Revised 02/2003)FE6AN026

X

2010112311525-28

Michael W. Harty

225 N Michigan Ave

Chicago IL 60601

 

1 1             2 4             2 0 1 0

25.00

650.00

BCBSA
MD Stategic Services

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20101209162026-28

Michael W. Harty

225 N Michigan Ave

Chicago IL 60601

 

1 2             0 9             2 0 1 0

25.00

650.00

BCBSA
MD Stategic Services

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010122710461-204

Michael W. Harty

225 N Michigan Ave

Chicago IL 60001

 

1 2             2 3             2 0 1 0

25.00

650.00

BCBSA
MD Stategic Services



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

67 / 177

11a

13

11b

14

11c

15

12

16 17

180.00

A.

Form 3X

Form 3X

Image# 11990126738

(Revised 02/2003)FE6AN026

X

2010112311525-91

Philip J. Hays

4037 N 35th Street

Arlington VA 22207

 

1 1             2 4             2 0 1 0

60.00

1560.00

BCBSA
Dir Congressional Rel

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20101209162026-91

Philip J. Hays

4037 N 35th Street

Arlington VA 22207

 

1 2             0 9             2 0 1 0

60.00

1560.00

BCBSA
Dir Congressional Rel

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010122710461-267

Philip J. Hays

4037 N 35th Street

Arlington VA 22207

 

1 2             2 3             2 0 1 0

60.00

1560.00

BCBSA
Dir Congressional Rel



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

68 / 177

11a

13

11b

14

11c

15

12

16 17

60.00

A.

Form 3X

Form 3X

Image# 11990126739

(Revised 02/2003)FE6AN026

X

20101209-69-16-7

James R. Heard

PO Box 2181

Little Rock AR 72203

 

1 2             0 7             2 0 1 0

20.00

290.00

BCBS of Arkansas
Health Insurer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20110124-11-17-32

James R. Heard

PO Box 2181

Little Rock AR 72203

 

1 2             3 1             2 0 1 0

30.00

290.00

BCBS of Arkansas
Health Insurer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010112311525-29

Mitchell J. Helfand

225 N Michigan Ave

Chicago IL 60601

 

1 1             2 4             2 0 1 0

10.00

425.00

BCBSA
Exec Dir Finance



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

69 / 177

11a

13

11b

14

11c

15

12

16 17

80.00

A.

Form 3X

Form 3X

Image# 11990126740

(Revised 02/2003)FE6AN026

X

20101209162026-29

Mitchell J. Helfand

225 N Michigan Ave

Chicago IL 60601

 

1 2             0 9             2 0 1 0

10.00

425.00

BCBSA
Exec Dir Finance

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010122710461-205

Mitchell J. Helfand

225 N Michigan Ave

Chicago IL 60001

 

1 2             2 3             2 0 1 0

10.00

425.00

BCBSA
Exec Dir Finance

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010112311525-30

William Andrew Hensley

225 N Michigan Ave

Chicago IL 60601

 

1 1             2 4             2 0 1 0

60.00

1540.00

BCBSA
ED Strategic Services



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

70 / 177

11a

13

11b

14

11c

15

12

16 17

170.00

A.

Form 3X

Form 3X

Image# 11990126741

(Revised 02/2003)FE6AN026

X

20101209162026-30

William Andrew Hensley

225 N Michigan Ave

Chicago IL 60601

 

1 2             0 9             2 0 1 0

60.00

1540.00

BCBSA
ED Strategic Services

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010122710461-206

William Andrew Hensley

225 N Michigan Ave

Chicago IL 60001

 

1 2             2 3             2 0 1 0

60.00

1540.00

BCBSA
ED Strategic Services

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101209-18-16-7

Mary Heywood

5525 Reitz Avenue

Baton Rouge LA 70809

 

1 2             0 7             2 0 1 0

50.00

550.00

BCBS of Louisiana
Director



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

71 / 177

11a

13

11b

14

11c

15

12

16 17

60.00

A.

Form 3X

Form 3X

Image# 11990126742

(Revised 02/2003)FE6AN026

X

2010112311525-92

John Byron Hollis

107 Brookshire Dr

Warrenton VA 20186

 

1 1             2 4             2 0 1 0

20.00

520.00

BCBSA
MD BCBSA Anti-Fraud

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20101209162026-92

John Byron Hollis

107 Brookshire Dr

Warrenton VA 20186

 

1 2             0 9             2 0 1 0

20.00

520.00

BCBSA
MD BCBSA Anti-Fraud

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010122710461-268

John Byron Hollis

107 Brookshire Dr

Warrenton VA 20186

 

1 2             2 3             2 0 1 0

20.00

520.00

BCBSA
MD BCBSA Anti-Fraud



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

72 / 177

11a

13

11b

14

11c

15

12

16 17

81.45

A.

Form 3X

Form 3X

Image# 11990126743

(Revised 02/2003)FE6AN026

X

20101209-71-16-7

Todd Holt

PO Box 2181

Little Rock AR 72203

 

1 2             0 7             2 0 1 0

28.58

300.09

BCBS of Arkansas
Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20110124-13-17-32

Todd Holt

PO Box 2181

Little Rock AR 72203

 

1 2             3 1             2 0 1 0

42.87

300.09

BCBS of Arkansas
Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101209-40-16-7

Cheryl Howe

1901 Main Street

Buffalo NY 14240

 

1 2             0 7             2 0 1 0

10.00

270.00

BCBS of Western New York
Health Insurer



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

73 / 177

11a

13

11b

14

11c

15

12

16 17

30.00

A.

Form 3X

Form 3X

Image# 11990126744

(Revised 02/2003)FE6AN026

X

20101221-113-15-3

Cheryl Howe

1901 Main Street

Buffalo NY 14240

 

1 2             1 5             2 0 1 0

10.00

270.00

BCBS of Western New York
Health Insurer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20110106-3-9-45

Cheryl Howe

1901 Main Street

Buffalo NY 14240

 

1 2             2 1             2 0 1 0

10.00

270.00

BCBS of Western New York
Health Insurer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20110118-3-10-9

Cheryl Howe

1901 Main Street

Buffalo NY 14240

 

1 2             3 1             2 0 1 0

10.00

270.00

BCBS of Western New York
Health Insurer



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

74 / 177

11a

13

11b

14

11c

15

12

16 17

80.00

A.

Form 3X

Form 3X

Image# 11990126745

(Revised 02/2003)FE6AN026

X

20101221-38-15-3

William Hullender

1 Cameron Hill Circle

Chattanooga TN 37402

 

1 2             1 5             2 0 1 0

25.00

325.00

BCBS of Tennessee
Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20110118-63-10-9

William Hullender

1 Cameron Hill Circle

Chattanooga TN 37402

 

1 2             3 1             2 0 1 0

25.00

325.00

BCBS of Tennessee
Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101221-39-15-3

Christopher H Hunter

1 Cameron Hill Circle

Chattanooga TN 37402

 

1 2             1 5             2 0 1 0

30.00

390.00

BCBS of Tennessee
Manager



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

75 / 177

11a

13

11b

14

11c

15

12

16 17

60.00

A.

Form 3X

Form 3X

Image# 11990126746

(Revised 02/2003)FE6AN026

X

20110118-64-10-9

Christopher H Hunter

1 Cameron Hill Circle

Chattanooga TN 37402

 

1 2             3 1             2 0 1 0

30.00

390.00

BCBS of Tennessee
Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010112311525-32

Noor Mohamed Hussain

225 N Michigan Ave

Chicago IL 60601

 

1 1             2 4             2 0 1 0

15.00

270.00

BCBSA
Project Director IT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101209162026-32

Noor Mohamed Hussain

225 N Michigan Ave

Chicago IL 60601

 

1 2             0 9             2 0 1 0

15.00

270.00

BCBSA
Project Director IT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

76 / 177

11a

13

11b

14

11c

15

12

16 17

65.00

A.

Form 3X

Form 3X

Image# 11990126747

(Revised 02/2003)FE6AN026

X

2010122710461-208

Noor Mohamed Hussain

225 N Michigan Ave

Chicago IL 60001

 

1 2             2 3             2 0 1 0

15.00

270.00

BCBSA
Project Director IT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010112311525-93

Robert G. Iadicicco

6002 Madison
Overlook Ct

Falls Church VA 22041

 

1 1             2 4             2 0 1 0

25.00

650.00

BCBSA
Associate Counsel II

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101209162026-93

Robert G. Iadicicco

6002 Madison
Overlook Ct

Falls Church VA 22041

 

1 2             0 9             2 0 1 0

25.00

650.00

BCBSA
Associate Counsel II



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

77 / 177

11a

13

11b

14

11c

15

12

16 17

83.00

A.

Form 3X

Form 3X

Image# 11990126748

(Revised 02/2003)FE6AN026

X

2010122710461-269

Robert G. Iadicicco

6002 Madison
Overlook Ct

Falls Church VA 22041

 

1 2             2 3             2 0 1 0

25.00

650.00

BCBSA
Associate Counsel II

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010112311525-6

Robert A. Imes

1310 G Street NW

Washington DC 20007

 

1 1             2 4             2 0 1 0

29.00

754.00

BCBSA
Director Policy Analysis

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101209162026-6

Robert A. Imes

1310 G Street NW

Washington DC 20009

 

1 2             0 9             2 0 1 0

29.00

754.00

BCBSA
Director Policy Analysis



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

78 / 177

11a

13

11b

14

11c

15

12

16 17

49.00

A.

Form 3X

Form 3X

Image# 11990126749

(Revised 02/2003)FE6AN026

X

2010122710461-182

Robert A. Imes

1310 G Street NW

Washington DC 20005

 

1 2             2 3             2 0 1 0

29.00

754.00

BCBSA
Director Policy Analysis

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20101209-41-16-7

Don Ingalls

PO Box 80

Buffalo NY 14240

 

1 2             0 7             2 0 1 0

10.00

270.00

BCBS of Western New York
Health Insurer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101221-114-15-3

Don Ingalls

PO Box 80

Buffalo NY 14240

 

1 2             1 5             2 0 1 0

10.00

270.00

BCBS of Western New York
Health Insurer



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

79 / 177

11a

13

11b

14

11c

15

12

16 17

30.00

A.

Form 3X

Form 3X

Image# 11990126750

(Revised 02/2003)FE6AN026

X

20110106-4-9-45

Don Ingalls

PO Box 80

Buffalo NY 14240

 

1 2             2 1             2 0 1 0

10.00

270.00

BCBS of Western New York
Health Insurer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20110118-4-10-9

Don Ingalls

PO Box 80

Buffalo NY 14240

 

1 2             3 1             2 0 1 0

10.00

270.00

BCBS of Western New York
Health Insurer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010112311525-33

Christine A. Izui

225 N Michigan Ave

Chicago IL 60601

 

1 1             2 4             2 0 1 0

10.00

260.00

BCBSA
Exec Dir IHR



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

80 / 177

11a

13

11b

14

11c

15

12

16 17

45.00

A.

Form 3X

Form 3X

Image# 11990126751

(Revised 02/2003)FE6AN026

X

20101209162026-33

Christine A. Izui

225 N Michigan Ave

Chicago IL 60601

 

1 2             0 9             2 0 1 0

10.00

260.00

BCBSA
Exec Dir IHR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010122710461-209

Christine A. Izui

225 N Michigan Ave

Chicago IL 60001

 

1 2             2 3             2 0 1 0

10.00

260.00

BCBSA
Exec Dir IHR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20110118-66-10-9

Janet Faith Jorges

1 Cameron Hill Circle

Chattanooga TN 37402

 

1 2             3 1             2 0 1 0

25.00

225.00

BCBS of Tenneessee
Health Insurer



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

81 / 177

11a

13

11b

14

11c

15

12

16 17

105.00

A.

Form 3X

Form 3X

Image# 11990126752

(Revised 02/2003)FE6AN026

X

2010112311525-34

John Michael Joyce, Jr.

225 N Michigan Ave

Chicago IL 60601

 

1 1             2 4             2 0 1 0

35.00

1039.00

BCBSA
Chief Auditor & Comp Off

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20101209162026-34

John Michael Joyce, Jr.

225 N Michigan Ave

Chicago IL 60601

 

1 2             0 9             2 0 1 0

35.00

1039.00

BCBSA
Chief Auditor & Comp Off

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010122710461-210

John Michael Joyce, Jr.

225 N Michigan Ave

Chicago IL 60001

 

1 2             2 3             2 0 1 0

35.00

1039.00

BCBSA
Chief Auditor & Comp Off



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

82 / 177

11a

13

11b

14

11c

15

12

16 17

70.00

A.

Form 3X

Form 3X

Image# 11990126753

(Revised 02/2003)FE6AN026

X

20101209-20-16-7

Brian Keller

5525 Reitz Avenue

Baton Rouge LA 70809

 

1 2             0 7             2 0 1 0

20.00

220.00

BCBS of Louisiana
Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20101209-73-16-7

Calvin E. Kellogg

PO Box 2181

Little Rock AR 72203

 

1 2             0 7             2 0 1 0

20.00

290.00

BCBS of Arkansas
Health Insurer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20110124-15-17-32

Calvin E. Kellogg

PO Box 2181

Little Rock AR 72203

 

1 2             3 1             2 0 1 0

30.00

290.00

BCBS of Arkansas
Health Insurer



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

83 / 177

11a

13

11b

14

11c

15

12

16 17

120.00

A.

Form 3X

Form 3X

Image# 11990126754

(Revised 02/2003)FE6AN026

X

2010112311525-35

Peter M. Kelly

225 N Michigan Ave

Chicago IL 60601

 

1 1             2 4             2 0 1 0

40.00

1040.00

BCBSA
Chief Emp Benefit Counsel

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20101209162026-35

Peter M. Kelly

225 N Michigan Ave

Chicago IL 60601

 

1 2             0 9             2 0 1 0

40.00

1040.00

BCBSA
Chief Emp Benefit Counsel

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010122710461-211

Peter M. Kelly

225 N Michigan Ave

Chicago IL 60001

 

1 2             2 3             2 0 1 0

40.00

1040.00

BCBSA
Chief Emp Benefit Counsel



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

84 / 177

11a

13

11b

14

11c

15

12

16 17

80.00

A.

Form 3X

Form 3X

Image# 11990126755

(Revised 02/2003)FE6AN026

X

20101221-42-15-3

James P. Kinser

1 Cameron Hill Circle

Chattanooga TN 37402

 

1 2             1 5             2 0 1 0

25.00

325.00

BCBS of Tennessee
Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20110118-67-10-9

James P. Kinser

1 Cameron Hill Circle

Chattanooga TN 37402

 

1 2             3 1             2 0 1 0

25.00

325.00

BCBS of Tennessee
Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101129-31-14-43

William E. Kirk, Iii

201 West 14th Street

Wilmington DE 19801

 

1 1             2 9             2 0 1 0

30.00

260.00

BCBS of Delaware
Health Insurer



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

85 / 177

11a

13

11b

14

11c

15

12

16 17

54.00

A.

Form 3X

Form 3X

Image# 11990126756

(Revised 02/2003)FE6AN026

X

20101221-110-15-3

William E. Kirk, Iii

201 West 14th Street

Wilmington DE 19801

 

1 2             1 5             2 0 1 0

20.00

260.00

BCBS of Delaware
Health Insurer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20110118-9-10-9

William E. Kirk, Iii

201 West 14th Street

Wilmington DE 19801

 

1 2             3 1             2 0 1 0

20.00

260.00

BCBS of Delaware
Health Insurer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010112311525-36

Douglas E. Kittredge

225 N Michigan Ave

Chicago IL 60601

 

1 1             2 4             2 0 1 0

14.00

364.00

BCBSA
MD Strategic Planning



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

86 / 177

11a

13

11b

14

11c

15

12

16 17

48.00

A.

Form 3X

Form 3X

Image# 11990126757

(Revised 02/2003)FE6AN026

X

20101209162026-36

Douglas E. Kittredge

225 N Michigan Ave

Chicago IL 60601

 

1 2             0 9             2 0 1 0

14.00

364.00

BCBSA
MD Strategic Planning

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010122710461-212

Douglas E. Kittredge

225 N Michigan Ave

Chicago IL 60001

 

1 2             2 3             2 0 1 0

14.00

364.00

BCBSA
MD Strategic Planning

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010112311525-37

Gail Susan Kocher

225 N Michigan Ave

Chicago IL 60601

 

1 1             2 4             2 0 1 0

20.00

520.00

BCBSA
Dir Health Info Tech



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

87 / 177

11a

13

11b

14

11c

15

12

16 17

80.00

A.

Form 3X

Form 3X

Image# 11990126758

(Revised 02/2003)FE6AN026

X

20101209162026-37

Gail Susan Kocher

225 N Michigan Ave

Chicago IL 60601

 

1 2             0 9             2 0 1 0

20.00

520.00

BCBSA
Dir Health Info Tech

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010122710461-213

Gail Susan Kocher

225 N Michigan Ave

Chicago IL 60001

 

1 2             2 3             2 0 1 0

20.00

520.00

BCBSA
Dir Health Info Tech

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101209-22-16-7

Kimberly Kochurka

5525 Reitz Avenue

Baton Rouge LA 70809

 

1 2             0 7             2 0 1 0

40.00

440.00

BCBS of Louisiana
Director



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

88 / 177

11a

13

11b

14

11c

15

12

16 17

195.00

A.

Form 3X

Form 3X

Image# 11990126759

(Revised 02/2003)FE6AN026

X

2010112311525-38

Robert J. Kolodgy, Jr.

225 N Michigan Ave

Chicago IL 60601

 

1 1             2 4             2 0 1 0

65.00

1815.00

BCBSA
Sr VP & CFO

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20101209162026-38

Robert J. Kolodgy, Jr.

225 N Michigan Ave

Chicago IL 60601

 

1 2             0 9             2 0 1 0

65.00

1815.00

BCBSA
Sr VP & CFO

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010122710461-214

Robert J. Kolodgy, Jr.

225 N Michigan Ave

Chicago IL 60001

 

1 2             2 3             2 0 1 0

65.00

1815.00

BCBSA
Sr VP & CFO



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

89 / 177

11a

13

11b

14

11c

15

12

16 17

195.00

A.

Form 3X

Form 3X

Image# 11990126760

(Revised 02/2003)FE6AN026

X

2010112311525-39

Allan M. Korn

225 N Michigan Ave

Chicago IL 60601

 

1 1             2 4             2 0 1 0

65.00

1690.00

BCBSA
Sr VP Clinical Affairs

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20101209162026-39

Allan M. Korn

225 N Michigan Ave

Chicago IL 60601

 

1 2             0 9             2 0 1 0

65.00

1690.00

BCBSA
Sr VP Clinical Affairs

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010122710461-215

Allan M. Korn

225 N Michigan Ave

Chicago IL 60001

 

1 2             2 3             2 0 1 0

65.00

1690.00

BCBSA
Sr VP Clinical Affairs



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

90 / 177

11a

13

11b

14

11c

15

12

16 17

9.00

A.

Form 3X

Form 3X

Image# 11990126761

(Revised 02/2003)FE6AN026

X

2010112311525-40

Robert C. Krause

225 N Michigan Ave

Chicago IL 60601

 

1 1             2 4             2 0 1 0

3.00

219.00

BCBSA
Director NLO

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20101209162026-40

Robert C. Krause

225 N Michigan Ave

Chicago IL 60601

 

1 2             0 9             2 0 1 0

3.00

219.00

BCBSA
Director NLO

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010122710461-216

Robert C. Krause

225 N Michigan Ave

Chicago IL 60001

 

1 2             2 3             2 0 1 0

3.00

219.00

BCBSA
Director NLO



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

91 / 177

11a

13

11b

14

11c

15

12

16 17

30.00

A.

Form 3X

Form 3X

Image# 11990126762

(Revised 02/2003)FE6AN026

X

2010112311525-41

Carl Andrew Labus

225 N Michigan Ave

Chicago IL 60601

 

1 1             2 4             2 0 1 0

10.00

260.00

BCBSA
Dir Financial Services

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20101209162026-41

Carl Andrew Labus

225 N Michigan Ave

Chicago IL 60601

 

1 2             0 9             2 0 1 0

10.00

260.00

BCBSA
Dir Financial Services

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010122710461-217

Carl Andrew Labus

225 N Michigan Ave

Chicago IL 60001

 

1 2             2 3             2 0 1 0

10.00

260.00

BCBSA
Dir Financial Services



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

92 / 177

11a

13

11b

14

11c

15

12

16 17

42.00

A.

Form 3X

Form 3X

Image# 11990126763

(Revised 02/2003)FE6AN026

X

2010112311525-42

Shirley S. Lady

225 N Michigan Ave

Chicago IL 60601

 

1 1             2 4             2 0 1 0

14.00

529.00

BCBSA
VP Informatics

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20101209162026-42

Shirley S. Lady

225 N Michigan Ave

Chicago IL 60601

 

1 2             0 9             2 0 1 0

14.00

529.00

BCBSA
VP Informatics

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010122710461-218

Shirley S. Lady

225 N Michigan Ave

Chicago IL 60001

 

1 2             2 3             2 0 1 0

14.00

529.00

BCBSA
VP Informatics



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

93 / 177

11a

13

11b

14

11c

15

12

16 17

100.00

A.

Form 3X

Form 3X

Image# 11990126764

(Revised 02/2003)FE6AN026

X

20101209-25-16-7

David Lavergne

5525 Reitz Avenue

Baton Rouge LA 70809

 

1 2             0 7             2 0 1 0

40.00

440.00

BCBS of Louisiana
Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20101221-44-15-3

Donald W. Lawhorn

1 Cameron Hill Circle

Chattanooga TN 37402

 

1 2             1 5             2 0 1 0

30.00

590.00

BCBS of Tennessee
Health Insurer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20110118-69-10-9

Donald W. Lawhorn

1 Cameron Hill Circle

Chattanooga TN 37402

 

1 2             3 1             2 0 1 0

30.00

590.00

BCBS of Tennessee
Health Insurer



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

94 / 177

11a

13

11b

14

11c

15

12

16 17

55.00

A.

Form 3X

Form 3X

Image# 11990126765

(Revised 02/2003)FE6AN026

X

20110118-71-10-9

Jack M. Lay

1 Cameron Hill Circle

Chattanooga TN 37402

 

1 2             3 1             2 0 1 0

25.00

225.00

BCBS of Tennessee
Health Insurer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010112311525-43

Robert A. Leahey, Jr.

225 N Michigan Ave

Chicago IL 60601

 

1 1             2 4             2 0 1 0

15.00

555.00

BCBSA
MD BPFS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101209162026-43

Robert A. Leahey, Jr.

225 N Michigan Ave

Chicago IL 60601

 

1 2             0 9             2 0 1 0

15.00

555.00

BCBSA
MD BPFS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

95 / 177

11a

13

11b

14

11c

15

12

16 17

45.00

A.

Form 3X

Form 3X

Image# 11990126766

(Revised 02/2003)FE6AN026

X

2010122710461-219

Robert A. Leahey, Jr.

225 N Michigan Ave

Chicago IL 60001

 

1 2             2 3             2 0 1 0

15.00

555.00

BCBSA
MD BPFS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20101202-253-10-16

Michele Lederberg

92 Laurel Avenue

Providence RI 02906

 

1 1             2 6             2 0 1 0

15.00

390.00

BCBS of Rhode Island
Svp

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20110127-10-11-35

Michele Lederberg

92 Laurel Avenue

Providence RI 02906

 

1 2             0 9             2 0 1 0

15.00

390.00

BCBS of Rhode Island
Svp



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

96 / 177

11a

13

11b

14

11c

15

12

16 17

75.00

A.

Form 3X

Form 3X

Image# 11990126767

(Revised 02/2003)FE6AN026

X

20110127-10-11-36

Michele Lederberg

92 Laurel Avenue

Providence RI 02906

 

1 2             2 4             2 0 1 0

15.00

390.00

BCBS of Rhode Island
Svp

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010112311525-94

Thomas P. Leibensperger, Jr.

5275 Bradgen Ct

Springfield VA 22151

 

1 1             2 4             2 0 1 0

30.00

780.00

BCBSA
Dir Grassrts and Advocacy

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101209162026-94

Thomas P. Leibensperger, Jr.

5275 Bradgen Ct

Springfield VA 22151

 

1 2             0 9             2 0 1 0

30.00

780.00

BCBSA
Dir Grassrts and Advocacy



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

97 / 177

11a

13

11b

14

11c

15

12

16 17

70.00

A.

Form 3X

Form 3X

Image# 11990126768

(Revised 02/2003)FE6AN026

X

2010122710461-270

Thomas P. Leibensperger, Jr.

5275 Bradgen Ct

Springfield VA 22151

 

1 2             2 3             2 0 1 0

30.00

780.00

BCBSA
Dir Grassrts and Advocacy

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20101209-47-16-7

Dana G Lien

14371 Fridley Way

St. Paul MN 55124

 

1 2             0 7             2 0 1 0

20.00

540.00

BCBS of Minnesota
VP Process & Performance

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101221-123-15-3

Dana G Lien

14371 Fridley Way

St. Paul MN 55124

 

1 2             1 5             2 0 1 0

20.00

540.00

BCBS of Minnesota
VP Process & Performance



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

98 / 177

11a

13

11b

14

11c

15

12

16 17

60.00

A.

Form 3X

Form 3X

Image# 11990126769

(Revised 02/2003)FE6AN026

X

20110106-36-9-45

Dana G Lien

14371 Fridley Way

St. Paul MN 55124

 

1 2             2 1             2 0 1 0

20.00

540.00

BCBS of Minnesota
VP Process & Performance

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20110118-15-10-9

Dana G Lien

14371 Fridley Way

St. Paul MN 55124

 

1 2             3 1             2 0 1 0

20.00

540.00

BCBS of Minnesota
VP Process & Performance

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101221-47-15-3

David Ramsey Locke

1 Cameron Hill Circle

Chattanooga TN 37402

 

1 2             1 5             2 0 1 0

20.00

260.00

BCBS of Tennessee
Manager



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

99 / 177

11a

13

11b

14

11c

15

12

16 17

60.00

A.

Form 3X

Form 3X

Image# 11990126770

(Revised 02/2003)FE6AN026

X

20110118-72-10-9

David Ramsey Locke

1 Cameron Hill Circle

Chattanooga TN 37402

 

1 2             3 1             2 0 1 0

20.00

260.00

BCBS of Tennessee
Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010112311525-44

Christopher G. Long

225 N Michigan Ave

Chicago IL 60601

 

1 1             2 4             2 0 1 0

20.00

505.00

BCBSA
MD Human Resources

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101209162026-44

Christopher G. Long

225 N Michigan Ave

Chicago IL 60601

 

1 2             0 9             2 0 1 0

20.00

505.00

BCBSA
MD Human Resources



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

100 / 177

11a

13

11b

14

11c

15

12

16 17

110.00

A.

Form 3X

Form 3X

Image# 11990126771

(Revised 02/2003)FE6AN026

X

2010122710461-220

Christopher G. Long

225 N Michigan Ave

Chicago IL 60001

 

1 2             2 3             2 0 1 0

20.00

505.00

BCBSA
MD Human Resources

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010112311525-45

Robert A. Long

225 N Michigan Ave

Chicago IL 60601

 

1 1             2 4             2 0 1 0

45.00

1130.00

BCBSA
ED Strategic Services

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101209162026-45

Robert A. Long

225 N Michigan Ave

Chicago IL 60601

 

1 2             0 9             2 0 1 0

45.00

1130.00

BCBSA
ED Strategic Services



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

101 / 177

11a

13

11b

14

11c

15

12

16 17

95.00

A.

Form 3X

Form 3X

Image# 11990126772

(Revised 02/2003)FE6AN026

X

2010122710461-221

Robert A. Long

225 N Michigan Ave

Chicago IL 60001

 

1 2             2 3             2 0 1 0

45.00

1130.00

BCBSA
ED Strategic Services

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20101209-26-16-7

Sean Lowder

5525 Reitz Avenue

Baton Rouge LA 70809

 

1 2             0 7             2 0 1 0

40.00

440.00

BCBS of Louisiana
Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010112311525-46

Bradley A. Lubrant

225 N Michigan Ave

Chicago IL 60601

 

1 1             2 4             2 0 1 0

10.00

380.00

BCBSA
MD BPFS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

102 / 177

11a

13

11b

14

11c

15

12

16 17

45.00

A.

Form 3X

Form 3X

Image# 11990126773

(Revised 02/2003)FE6AN026

X

20101209162026-46

Bradley A. Lubrant

225 N Michigan Ave

Chicago IL 60601

 

1 2             0 9             2 0 1 0

10.00

380.00

BCBSA
MD BPFS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010122710461-222

Bradley A. Lubrant

225 N Michigan Ave

Chicago IL 60001

 

1 2             2 3             2 0 1 0

10.00

380.00

BCBSA
MD BPFS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101221-49-15-3

Mary E. Lynch

1 Cameron Hill Circle

Chattanooga TN 37402

 

1 2             1 5             2 0 1 0

25.00

325.00

BCBS of Tennessee
Executive



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

103 / 177

11a

13

11b

14

11c

15

12

16 17

65.00

A.

Form 3X

Form 3X

Image# 11990126774

(Revised 02/2003)FE6AN026

X

20110118-74-10-9

Mary E. Lynch

1 Cameron Hill Circle

Chattanooga TN 37402

 

1 2             3 1             2 0 1 0

25.00

325.00

BCBS of Tennessee
Executive

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20101209-48-16-7

Scott B Lynch

22966 Forest Ridge Drive

Lakeville MN 55044

 

1 2             0 7             2 0 1 0

20.00

540.00

BCBS of Minnesota
SVP, Chief Legal Officer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101221-124-15-3

Scott B Lynch

22966 Forest Ridge Drive

Lakeville MN 55044

 

1 2             1 5             2 0 1 0

20.00

540.00

BCBS of Minnesota
SVP, Chief Legal Officer



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

104 / 177

11a

13

11b

14

11c

15

12

16 17

55.00

A.

Form 3X

Form 3X

Image# 11990126775

(Revised 02/2003)FE6AN026

X

20110106-37-9-45

Scott B Lynch

22966 Forest Ridge Drive

Lakeville MN 55044

 

1 2             2 1             2 0 1 0

20.00

540.00

BCBS of Minnesota
SVP, Chief Legal Officer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20110118-16-10-9

Scott B Lynch

22966 Forest Ridge Drive

Lakeville MN 55044

 

1 2             3 1             2 0 1 0

20.00

540.00

BCBS of Minnesota
SVP, Chief Legal Officer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101209-49-16-7

Deborah Burn Madson

1124 Orchard Place

Mendota Heights MN 55118

 

1 2             0 7             2 0 1 0

15.00

405.00

BCBS of Minnesota
Health Insurer



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

105 / 177

11a

13

11b

14

11c

15

12

16 17

45.00

A.

Form 3X

Form 3X

Image# 11990126776

(Revised 02/2003)FE6AN026

X

20101221-125-15-3

Deborah Burn Madson

1124 Orchard Place

Mendota Heights MN 55118

 

1 2             1 5             2 0 1 0

15.00

405.00

BCBS of Minnesota
Health Insurer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20110106-38-9-45

Deborah Burn Madson

1124 Orchard Place

Mendota Heights MN 55118

 

1 2             2 1             2 0 1 0

15.00

405.00

BCBS of Minnesota
Health Insurer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20110118-17-10-9

Deborah Burn Madson

1124 Orchard Place

Mendota Heights MN 55118

 

1 2             3 1             2 0 1 0

15.00

405.00

BCBS of Minnesota
Health Insurer



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

106 / 177

11a

13

11b

14

11c

15

12

16 17

46.00

A.

Form 3X

Form 3X

Image# 11990126777

(Revised 02/2003)FE6AN026

X

20101209-27-16-7

John Maginnis, Jr.

5525 Reitz Avenue

Baton Rouge LA 70809

 

1 2             0 7             2 0 1 0

20.00

220.00

BCBS of Louisiana
Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010112311525-47

David Manuszak

225 N Michigan Ave

Chicago IL 60601

 

1 1             2 4             2 0 1 0

13.00

293.00

BCBSA
Exec Dir NEBA

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101209162026-47

David Manuszak

225 N Michigan Ave

Chicago IL 60601

 

1 2             0 9             2 0 1 0

13.00

293.00

BCBSA
Exec Dir NEBA



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

107 / 177

11a

13

11b

14

11c

15

12

16 17

63.00

A.

Form 3X

Form 3X

Image# 11990126778

(Revised 02/2003)FE6AN026

X

2010122710461-223

David Manuszak

225 N Michigan Ave

Chicago IL 60001

 

1 2             2 3             2 0 1 0

13.00

293.00

BCBSA
Exec Dir NEBA

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20101221-98-15-3

Shannon Marsden

560 N Park Ave

Helena MT 59604

 

1 2             1 5             2 0 1 0

20.00

250.00

BCBS of Montana
Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20110124-37-17-32

Shannon Marsden

560 N Park Ave

Helena MT 59604

 

1 2             3 1             2 0 1 0

30.00

250.00

BCBS of Montana
Manager



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

108 / 177

11a

13

11b

14

11c

15

12

16 17

30.00

A.

Form 3X

Form 3X

Image# 11990126779

(Revised 02/2003)FE6AN026

X

20101202-257-10-16

Shanna Marzilli

89 Mesa Drive

N. Kingstown RI 02852

 

1 1             2 6             2 0 1 0

10.00

260.00

BCBS of Rhode Island
Vice President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20110127-14-11-35

Shanna Marzilli

89 Mesa Drive

N. Kingstown RI 02852

 

1 2             0 9             2 0 1 0

10.00

260.00

BCBS of Rhode Island
Vice President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20110127-14-11-36

Shanna Marzilli

89 Mesa Drive

N. Kingstown RI 02852

 

1 2             2 4             2 0 1 0

10.00

260.00

BCBS of Rhode Island
Vice President



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

109 / 177

11a

13

11b

14

11c

15

12

16 17

510.00

A.

Form 3X

Form 3X

Image# 11990126780

(Revised 02/2003)FE6AN026

X

FF2E5419D9B7F125F27

John P. McBride

6010 Osage Ave

Cheyenne WY 82009-3913

 

1 2             3 1             2 0 1 0

250.00

250.00

BCBS Association
Vice President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

88287265E448ACE7462

Leasa McKay

9651 Collier Pl

Ooltewah TN 37363-4877

 

1 2             2 1             2 0 1 0

250.00

250.00

BCBS of Tennessee
Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101209-50-16-7

Michael McKuras

13512 Granada Avenue

St. Paul MN 55124

 

1 2             0 7             2 0 1 0

10.00

270.00

BCBS of Minnesota
Vp-itg Infrastucture



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

110 / 177

11a

13

11b

14

11c

15

12

16 17

30.00

A.

Form 3X

Form 3X

Image# 11990126781

(Revised 02/2003)FE6AN026

X

20101221-126-15-3

Michael McKuras

13512 Granada Avenue

St. Paul MN 55124

 

1 2             1 5             2 0 1 0

10.00

270.00

BCBS of Minnesota
Vp-itg Infrastucture

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20110106-39-9-45

Michael McKuras

13512 Granada Avenue

St. Paul MN 55124

 

1 2             2 1             2 0 1 0

10.00

270.00

BCBS of Minnesota
Vp-itg Infrastucture

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20110118-18-10-9

Michael McKuras

13512 Granada Avenue

St. Paul MN 55124

 

1 2             3 1             2 0 1 0

10.00

270.00

BCBS of Minnesota
Vp-itg Infrastucture



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

111 / 177

11a

13

11b

14

11c

15

12

16 17

90.00

A.

Form 3X

Form 3X

Image# 11990126782

(Revised 02/2003)FE6AN026

X

2010112311525-50

Steven R. Mickelson

225 N Michigan Ave

Chicago IL 60601

 

1 1             2 4             2 0 1 0

30.00

945.00

BCBSA
MD Finl Svcs & Reporting

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20101209162026-50

Steven R. Mickelson

225 N Michigan Ave

Chicago IL 60601

 

1 2             0 9             2 0 1 0

30.00

945.00

BCBSA
MD Finl Svcs & Reporting

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010122710461-226

Steven R. Mickelson

225 N Michigan Ave

Chicago IL 60001

 

1 2             2 3             2 0 1 0

30.00

945.00

BCBSA
MD Finl Svcs & Reporting



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

112 / 177

11a

13

11b

14

11c

15

12

16 17

45.00

A.

Form 3X

Form 3X

Image# 11990126783

(Revised 02/2003)FE6AN026

X

2010112311525-95

Kelly Miller

2435 13th Court N

Arlington VA 22201

 

1 1             2 4             2 0 1 0

15.00

390.00

BCBSA
Dir Strategic Services

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20101209162026-95

Kelly Miller

2435 13th Court N

Arlington VA 22201

 

1 2             0 9             2 0 1 0

15.00

390.00

BCBSA
Dir Strategic Services

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010122710461-271

Kelly Miller

2435 13th Court N

Arlington VA 22201

 

1 2             2 3             2 0 1 0

15.00

390.00

BCBSA
Dir Strategic Services



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

113 / 177

11a

13

11b

14

11c

15

12

16 17

30.00

A.

Form 3X

Form 3X

Image# 11990126784

(Revised 02/2003)FE6AN026

X

2010112311525-51

Toni L. Mills

225 N Michigan Ave

Chicago IL 60601

 

1 1             2 4             2 0 1 0

10.00

260.00

BCBSA
Exec Dir OCA Strategy

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20101209162026-51

Toni L. Mills

225 N Michigan Ave

Chicago IL 60601

 

1 2             0 9             2 0 1 0

10.00

260.00

BCBSA
Exec Dir OCA Strategy

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010122710461-227

Toni L. Mills

225 N Michigan Ave

Chicago IL 60001

 

1 2             2 3             2 0 1 0

10.00

260.00

BCBSA
Exec Dir OCA Strategy



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

114 / 177

11a

13

11b

14

11c

15

12

16 17

45.00

A.

Form 3X

Form 3X

Image# 11990126785

(Revised 02/2003)FE6AN026

X

20101209-52-16-7

Kathleen Ann Mock

1830 Eagle Ridge Drive
Apt 3002

St. Paul MN 55118

 

1 2             0 7             2 0 1 0

15.00

405.00

BCBS of Minnesota
VP Public Affairs

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20101221-128-15-3

Kathleen Ann Mock

1830 Eagle Ridge Drive
Apt 3002

St. Paul MN 55118

 

1 2             1 5             2 0 1 0

15.00

405.00

BCBS of Minnesota
VP Public Affairs

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20110106-41-9-45

Kathleen Ann Mock

1830 Eagle Ridge Drive
Apt 3002

St. Paul MN 55118

 

1 2             2 1             2 0 1 0

15.00

405.00

BCBS of Minnesota
VP Public Affairs



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

115 / 177

11a

13

11b

14

11c

15

12

16 17

75.00

A.

Form 3X

Form 3X

Image# 11990126786

(Revised 02/2003)FE6AN026

X

20110118-20-10-9

Kathleen Ann Mock

1830 Eagle Ridge Drive
Apt 3002

St. Paul MN 55118

 

1 2             3 1             2 0 1 0

15.00

405.00

BCBS of Minnesota
VP Public Affairs

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20101221-87-15-3

David Moroney

1 Cameron Hill Circle

Chattanooga TN 37402

 

1 2             1 5             2 0 1 0

30.00

390.00

BCBS of Tennessee
Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20110118-113-10-9

David Moroney

1 Cameron Hill Circle

Chattanooga TN 37402

 

1 2             3 1             2 0 1 0

30.00

390.00

BCBS of Tennessee
Manager



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

116 / 177

11a

13

11b

14

11c

15

12

16 17

54.00

A.

Form 3X

Form 3X

Image# 11990126787

(Revised 02/2003)FE6AN026

X

20101209-53-16-7

Nancy F. Nelson

1781 Tamberwood Trail

Woodbury MN 55125

 

1 2             0 7             2 0 1 0

18.00

486.00

BCBS of Minnesota
Health Insurer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20101221-129-15-3

Nancy F. Nelson

1781 Tamberwood Trail

Woodbury MN 55125

 

1 2             1 5             2 0 1 0

18.00

486.00

BCBS of Minnesota
Health Insurer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20110106-42-9-45

Nancy F. Nelson

1781 Tamberwood Trail

Woodbury MN 55125

 

1 2             2 1             2 0 1 0

18.00

486.00

BCBS of Minnesota
Health Insurer



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

117 / 177

11a

13

11b

14

11c

15

12

16 17

118.00

A.

Form 3X

Form 3X

Image# 11990126788

(Revised 02/2003)FE6AN026

X

20110118-21-10-9

Nancy F. Nelson

1781 Tamberwood Trail

Woodbury MN 55125

 

1 2             3 1             2 0 1 0

18.00

486.00

BCBS of Minnesota
Health Insurer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20101221-88-15-3

Sonya K. Nelson

1 Cameron Hill Circle

Chattanooga TN 37402

 

1 2             1 5             2 0 1 0

50.00

490.00

BCBS of Tennessee
Executive

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20110118-114-10-9

Sonya K. Nelson

1 Cameron Hill Circle

Chattanooga TN 37402

 

1 2             3 1             2 0 1 0

50.00

490.00

BCBS of Tennessee
Executive



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

118 / 177

11a

13

11b

14

11c

15

12

16 17

150.00

A.

Form 3X

Form 3X

Image# 11990126789

(Revised 02/2003)FE6AN026

X

2010112311525-12

William B. O'Loughlin

2861 St Barts Square

Vero Beach FL 32967

 

1 1             2 4             2 0 1 0

50.00

1300.00

BCBSA
VP Chief Tech Officer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20101209162026-12

William B. O'Loughlin

2861 St Barts Square

Vero Beach FL 32967

 

1 2             0 9             2 0 1 0

50.00

1300.00

BCBSA
VP Chief Tech Officer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010122710461-188

William B. O'Loughlin

2861 St Barts Square

Vero Beach FL 32967

 

1 2             2 3             2 0 1 0

50.00

1300.00

BCBSA
VP Chief Tech Officer



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

119 / 177

11a

13

11b

14

11c

15

12

16 17

95.00

A.

Form 3X

Form 3X

Image# 11990126790

(Revised 02/2003)FE6AN026

X

20101209-75-16-7

Patrick O. O'sullivan

PO Box 2181

Little Rock AR 72203

 

1 2             0 7             2 0 1 0

24.00

309.25

BCBS of Arkansas
Health Insurer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20110124-17-17-32

Patrick O. O'sullivan

PO Box 2181

Little Rock AR 72203

 

1 2             3 1             2 0 1 0

36.00

309.25

BCBS of Arkansas
Health Insurer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010112311525-7

Robert Michael Ormsby

1310 G Street NW

Washington DC 20007

 

1 1             2 4             2 0 1 0

35.00

910.00

BCBSA
Dir Clinical Data Integra



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

120 / 177

11a

13

11b

14

11c

15

12

16 17

85.00

A.

Form 3X

Form 3X

Image# 11990126791

(Revised 02/2003)FE6AN026

X

20101209162026-7

Robert Michael Ormsby

1310 G Street NW

Washington DC 20009

 

1 2             0 9             2 0 1 0

35.00

910.00

BCBSA
Dir Clinical Data Integra

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010122710461-183

Robert Michael Ormsby

1310 G Street NW

Washington DC 20005

 

1 2             2 3             2 0 1 0

35.00

910.00

BCBSA
Dir Clinical Data Integra

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101209-54-16-7

John Orner

1490 Wellington Way

St. Paul MN 55122

 

1 2             0 7             2 0 1 0

15.00

405.00

BCBS of Minnesota
VP Business Dev & Treasury



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

121 / 177

11a

13

11b

14

11c

15

12

16 17

45.00

A.

Form 3X

Form 3X

Image# 11990126792

(Revised 02/2003)FE6AN026

X

20101221-130-15-3

John Orner

1490 Wellington Way

St. Paul MN 55122

 

1 2             1 5             2 0 1 0

15.00

405.00

BCBS of Minnesota
VP Business Dev & Treasury

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20110106-43-9-45

John Orner

1490 Wellington Way

St. Paul MN 55122

 

1 2             2 1             2 0 1 0

15.00

405.00

BCBS of Minnesota
VP Business Dev & Treasury

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20110118-22-10-9

John Orner

1490 Wellington Way

St. Paul MN 55122

 

1 2             3 1             2 0 1 0

15.00

405.00

BCBS of Minnesota
VP Business Dev & Treasury



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

122 / 177

11a

13

11b

14

11c

15

12

16 17

60.00

A.

Form 3X

Form 3X

Image# 11990126793

(Revised 02/2003)FE6AN026

X

20101129-33-14-43

Charles Pace

1310 G Street NW

Washington DC 20005

 

1 1             2 9             2 0 1 0

20.00

260.00

BCBS of Mississippi
Health Insurer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20101221-116-15-3

Charles Pace

1310 G Street NW

Washington DC 20005

 

1 2             1 5             2 0 1 0

20.00

260.00

BCBS of Mississippi
Health Insurer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20110124-46-17-32

Charles Pace

1310 G Street NW

Washington DC 20005

 

1 2             3 1             2 0 1 0

20.00

260.00

BCBS of Mississippi
Health Insurer



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

123 / 177

11a

13

11b

14

11c

15

12

16 17

60.00

A.

Form 3X

Form 3X

Image# 11990126794

(Revised 02/2003)FE6AN026

X

2010112311525-53

Plamen Petrov

225 N Michigan Ave

Chicago IL 60601

 

1 1             2 4             2 0 1 0

20.00

520.00

BCBSA
Exec Dir & Chief Ent Arch

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20101209162026-53

Plamen Petrov

225 N Michigan Ave

Chicago IL 60601

 

1 2             0 9             2 0 1 0

20.00

520.00

BCBSA
Exec Dir & Chief Ent Arch

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010122710461-229

Plamen Petrov

225 N Michigan Ave

Chicago IL 60001

 

1 2             2 3             2 0 1 0

20.00

520.00

BCBSA
Exec Dir & Chief Ent Arch



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

124 / 177

11a

13

11b

14

11c

15

12

16 17

160.00

A.

Form 3X

Form 3X

Image# 11990126795

(Revised 02/2003)FE6AN026

X

20101221-55-15-3

John Barcla Phillips

1 Cameron Hill Circle

Chattanooga TN 37402

 

1 2             1 5             2 0 1 0

50.00

410.00

BCBS of Tennessee
Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20110118-81-10-9

John Barcla Phillips

1 Cameron Hill Circle

Chattanooga TN 37402

 

1 2             3 1             2 0 1 0

50.00

410.00

BCBS of Tennessee
Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010112311525-54

Doug Porter

225 N Michigan Ave

Chicago IL 60601

 

1 1             2 4             2 0 1 0

60.00

1440.00

BCBSA
Sr VP & CIO



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

125 / 177

11a

13

11b

14

11c

15

12

16 17

135.00

A.

Form 3X

Form 3X

Image# 11990126796

(Revised 02/2003)FE6AN026

X

20101209162026-54

Doug Porter

225 N Michigan Ave

Chicago IL 60601

 

1 2             0 9             2 0 1 0

60.00

1440.00

BCBSA
Sr VP & CIO

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010122710461-230

Doug Porter

225 N Michigan Ave

Chicago IL 60001

 

1 2             2 3             2 0 1 0

60.00

1440.00

BCBSA
Sr VP & CIO

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010112311525-55

Jodi Renee Portnoy

225 N Michigan Ave

Chicago IL 60601

 

1 1             2 4             2 0 1 0

15.00

390.00

BCBSA
MD Stategic Services



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

126 / 177

11a

13

11b

14

11c

15

12

16 17

65.00

A.

Form 3X

Form 3X

Image# 11990126797

(Revised 02/2003)FE6AN026

X

20101209162026-55

Jodi Renee Portnoy

225 N Michigan Ave

Chicago IL 60601

 

1 2             0 9             2 0 1 0

15.00

390.00

BCBSA
MD Stategic Services

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010122710461-231

Jodi Renee Portnoy

225 N Michigan Ave

Chicago IL 60001

 

1 2             2 3             2 0 1 0

15.00

390.00

BCBSA
MD Stategic Services

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010112311525-96

Jason Pray

3535 South Ball Stre
#721

Arlington VA 22202

 

1 1             2 4             2 0 1 0

35.00

700.00

BCBSA
Executive Washington Rep



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

127 / 177

11a

13

11b

14

11c

15

12

16 17

111.00

A.

Form 3X

Form 3X

Image# 11990126798

(Revised 02/2003)FE6AN026

X

20101209162026-96

Jason Pray

3535 South Ball Stre
#721

Arlington VA 22202

 

1 2             0 9             2 0 1 0

35.00

700.00

BCBSA
Executive Washington Rep

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010122710461-272

Jason Pray

3535 South Ball Stre
#721

Arlington VA 22202

 

1 2             2 3             2 0 1 0

35.00

700.00

BCBSA
Executive Washington Rep

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101202-263-10-16

James E Purcell

6 Elton Road

Barrington RI 02806

 

1 1             2 6             2 0 1 0

41.00

1066.00

BCBS of Rhode Island
Manager



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

128 / 177

11a

13

11b

14

11c

15

12

16 17

112.00

A.

Form 3X

Form 3X

Image# 11990126799

(Revised 02/2003)FE6AN026

X

20110127-20-11-35

James E Purcell

6 Elton Road

Barrington RI 02806

 

1 2             0 9             2 0 1 0

41.00

1066.00

BCBS of Rhode Island
Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20110127-20-11-36

James E Purcell

6 Elton Road

Barrington RI 02806

 

1 2             2 4             2 0 1 0

41.00

1066.00

BCBS of Rhode Island
Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101209-76-16-7

Karen C. Raley

PO Box 2181

Little Rock AR 72203

 

1 2             0 7             2 0 1 0

30.00

395.00

BCBS of Arkansas
Health Insurer



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

129 / 177

11a

13

11b

14

11c

15

12

16 17

155.00

A.

Form 3X

Form 3X

Image# 11990126800

(Revised 02/2003)FE6AN026

X

20110124-18-17-32

Karen C. Raley

PO Box 2181

Little Rock AR 72203

 

1 2             3 1             2 0 1 0

45.00

395.00

BCBS of Arkansas
Health Insurer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20101209-31-16-7

Michael Reitz

5525 Reitz Avenue

Baton Rouge LA 70809

 

1 2             0 7             2 0 1 0

100.00

1100.00

BCBS of Louisiana
Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010112311525-56

Margaret McMillan Reynolds

225 N Michigan Ave

Chicago IL 60601

 

1 1             2 4             2 0 1 0

10.00

240.00

BCBSA
Employee Benefits Counsel



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

130 / 177

11a

13

11b

14

11c

15

12

16 17

50.00

A.

Form 3X

Form 3X

Image# 11990126801

(Revised 02/2003)FE6AN026

X

20101209162026-56

Margaret McMillan Reynolds

225 N Michigan Ave

Chicago IL 60601

 

1 2             0 9             2 0 1 0

10.00

240.00

BCBSA
Employee Benefits Counsel

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010122710461-232

Margaret McMillan Reynolds

225 N Michigan Ave

Chicago IL 60001

 

1 2             2 3             2 0 1 0

10.00

240.00

BCBSA
Employee Benefits Counsel

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20110124-20-17-32

Deborah L. Rogers

PO Box 8084

Little Rock AR 72203

 

1 2             3 1             2 0 1 0

30.00

220.00

BCBS of Arkansas
Manager



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

131 / 177

11a

13

11b

14

11c

15

12

16 17

80.00

A.

Form 3X

Form 3X

Image# 11990126802

(Revised 02/2003)FE6AN026

X

20101129-12-14-43

Martha L. Rust

3812 County Road 17 South

Fargo ND 58104

 

1 1             2 9             2 0 1 0

20.00

240.00

BCBS of North Dakota
Cfo Government Services

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20110106-16-9-45

Martha L. Rust

3812 County Road 17 South

Fargo ND 58104

 

1 2             2 1             2 0 1 0

20.00

240.00

BCBS of North Dakota
Cfo Government Services

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101209-86-16-7

Kathleen O. Ryan

PO Box 2181

Little Rock AR 72203

 

1 2             0 7             2 0 1 0

40.00

500.00

BCBS of Arkansas
Health Insurer



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

132 / 177

11a

13

11b

14

11c

15

12

16 17

80.00

A.

Form 3X

Form 3X

Image# 11990126803

(Revised 02/2003)FE6AN026

X

20110124-28-17-32

Kathleen O. Ryan

PO Box 2181

Little Rock AR 72203

 

1 2             3 1             2 0 1 0

60.00

500.00

BCBS of Arkansas
Health Insurer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010112311525-9

Douglas F. Saunders

1310 G Street NW

Washington DC 20007

 

1 1             2 4             2 0 1 0

10.00

260.00

BCBSA
Sr Policy Mgr

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101209162026-9

Douglas F. Saunders

1310 G Street NW

Washington DC 20009

 

1 2             0 9             2 0 1 0

10.00

260.00

BCBSA
Sr Policy Mgr



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

133 / 177

11a

13

11b

14

11c

15

12

16 17

32.00

A.

Form 3X

Form 3X

Image# 11990126804

(Revised 02/2003)FE6AN026

X

2010122710461-185

Douglas F. Saunders

1310 G Street NW

Washington DC 20005

 

1 2             2 3             2 0 1 0

10.00

260.00

BCBSA
Sr Policy Mgr

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010112311525-57

Edward F. Sawica

225 N Michigan Ave

Chicago IL 60601

 

1 1             2 4             2 0 1 0

11.00

286.00

BCBSA
MD Ext Fin Rp & Treas Ops

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101209162026-57

Edward F. Sawica

225 N Michigan Ave

Chicago IL 60601

 

1 2             0 9             2 0 1 0

11.00

286.00

BCBSA
MD Ext Fin Rp & Treas Ops



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

134 / 177

11a

13

11b

14

11c

15

12

16 17

41.00

A.

Form 3X

Form 3X

Image# 11990126805

(Revised 02/2003)FE6AN026

X

2010122710461-233

Edward F. Sawica

225 N Michigan Ave

Chicago IL 60001

 

1 2             2 3             2 0 1 0

11.00

286.00

BCBSA
MD Ext Fin Rp & Treas Ops

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010112311525-58

Denise Guzzetta Schofield

225 N Michigan Ave

Chicago IL 60601

 

1 1             2 4             2 0 1 0

15.00

240.00

BCBSA
ED Strategic Services

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101209162026-58

Denise Guzzetta Schofield

225 N Michigan Ave

Chicago IL 60601

 

1 2             0 9             2 0 1 0

15.00

240.00

BCBSA
ED Strategic Services



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

135 / 177

11a

13

11b

14

11c

15

12

16 17

457.30

A.

Form 3X

Form 3X

Image# 11990126806

(Revised 02/2003)FE6AN026

X

2010122710461-234

Denise Guzzetta Schofield

225 N Michigan Ave

Chicago IL 60001

 

1 2             2 3             2 0 1 0

15.00

240.00

BCBSA
ED Strategic Services

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

7CF32A5698FE3D6B91A

Richard Schum

927 Brittany Dr

Cheyenne WY 82009-1090

 

1 2             3 1             2 0 1 0

250.00

250.00

BCBS of Wyoming
Vice President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010112311525-59

Scott P. Serota

225 N Michigan Ave

Chicago IL 60601

 

1 1             2 4             2 0 1 0

192.30

4999.80

BCBSA
President & CEO



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

136 / 177

11a

13

11b

14

11c

15

12

16 17

399.60

A.

Form 3X

Form 3X

Image# 11990126807

(Revised 02/2003)FE6AN026

X

20101209162026-59

Scott P. Serota

225 N Michigan Ave

Chicago IL 60601

 

1 2             0 9             2 0 1 0

192.30

4999.80

BCBSA
President & CEO

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010122710461-235

Scott P. Serota

225 N Michigan Ave

Chicago IL 60001

 

1 2             2 3             2 0 1 0

192.30

4999.80

BCBSA
President & CEO

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010112311525-60

Kevin D. Shanklin

225 N Michigan Ave

Chicago IL 60601

 

1 1             2 4             2 0 1 0

15.00

390.00

BCBSA
ED Office of President



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

137 / 177

11a

13

11b

14

11c

15

12

16 17

55.00

A.

Form 3X

Form 3X

Image# 11990126808

(Revised 02/2003)FE6AN026

X

20101209162026-60

Kevin D. Shanklin

225 N Michigan Ave

Chicago IL 60601

 

1 2             0 9             2 0 1 0

15.00

390.00

BCBSA
ED Office of President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010122710461-236

Kevin D. Shanklin

225 N Michigan Ave

Chicago IL 60001

 

1 2             2 3             2 0 1 0

15.00

390.00

BCBSA
ED Office of President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010112311525-61

James R. Sharpe

225 N Michigan Ave

Chicago IL 60601

 

1 1             2 4             2 0 1 0

25.00

450.00

BCBSA
Director Investments



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

138 / 177

11a

13

11b

14

11c

15

12

16 17

100.00

A.

Form 3X

Form 3X

Image# 11990126809

(Revised 02/2003)FE6AN026

X

20101209162026-61

James R. Sharpe

225 N Michigan Ave

Chicago IL 60601

 

1 2             0 9             2 0 1 0

25.00

450.00

BCBSA
Director Investments

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010122710461-237

James R. Sharpe

225 N Michigan Ave

Chicago IL 60001

 

1 2             2 3             2 0 1 0

25.00

450.00

BCBSA
Director Investments

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101221-63-15-3

Terence K. Shea

1 Cameron Hill Circle

Chattanooga TN 37402

 

1 2             1 5             2 0 1 0

50.00

650.00

BCBS of Tennessee
Executive



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

139 / 177

11a

13

11b

14

11c

15

12

16 17

135.00

A.

Form 3X

Form 3X

Image# 11990126810

(Revised 02/2003)FE6AN026

X

20110118-89-10-9

Terence K. Shea

1 Cameron Hill Circle

Chattanooga TN 37402

 

1 2             3 1             2 0 1 0

50.00

650.00

BCBS of Tennessee
Executive

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20101209-80-16-7

Steven J. Short

PO Box 2181

Little Rock AR 72203

 

1 2             0 7             2 0 1 0

34.00

493.00

BCBS of Arkansas
Health Insurer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20110124-22-17-32

Steven J. Short

PO Box 2181

Little Rock AR 72203

 

1 2             3 1             2 0 1 0

51.00

493.00

BCBS of Arkansas
Health Insurer



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

140 / 177

11a

13

11b

14

11c

15

12

16 17

70.00

A.

Form 3X

Form 3X

Image# 11990126811

(Revised 02/2003)FE6AN026

X

20101221-64-15-3

Dana Banks Shull

1 Cameron Hill Circle

Chattanooga TN 37402

 

1 2             1 5             2 0 1 0

25.00

325.00

BCBS of Tennessee
Health Insurer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20110118-90-10-9

Dana Banks Shull

1 Cameron Hill Circle

Chattanooga TN 37402

 

1 2             3 1             2 0 1 0

25.00

325.00

BCBS of Tennessee
Health Insurer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010112311525-62

Annette M. Shupert

225 N Michigan Ave

Chicago IL 60601

 

1 1             2 4             2 0 1 0

20.00

520.00

BCBSA
Director Facility Mgmt



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

141 / 177

11a

13

11b

14

11c

15

12

16 17

90.00

A.

Form 3X

Form 3X

Image# 11990126812

(Revised 02/2003)FE6AN026

X

20101209162026-62

Annette M. Shupert

225 N Michigan Ave

Chicago IL 60601

 

1 2             0 9             2 0 1 0

20.00

520.00

BCBSA
Director Facility Mgmt

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010122710461-238

Annette M. Shupert

225 N Michigan Ave

Chicago IL 60001

 

1 2             2 3             2 0 1 0

20.00

520.00

BCBSA
Director Facility Mgmt

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101221-90-15-3

Jana L. Skewes

401 Chestnut Street

Chattanooga TN 37402

 

1 2             1 5             2 0 1 0

50.00

650.00

BCBS of Tennessee
Chief Executive Officer



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

142 / 177

11a

13

11b

14

11c

15

12

16 17

80.00

A.

Form 3X

Form 3X

Image# 11990126813

(Revised 02/2003)FE6AN026

X

20110118-116-10-9

Jana L. Skewes

401 Chestnut Street

Chattanooga TN 37402

 

1 2             3 1             2 0 1 0

50.00

650.00

BCBS of Tennessee
Chief Executive Officer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010112311525-80

Joel Nathaniel Slackman

223 E Gowen Ave

Philadelphia PA 19119

 

1 1             2 4             2 0 1 0

15.00

390.00

BCBSA
MD Legislative Policy

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101209162026-80

Joel Nathaniel Slackman

223 E Gowen Ave

Philadelphia PA 19119

 

1 2             0 9             2 0 1 0

15.00

390.00

BCBSA
MD Legislative Policy



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

143 / 177

11a

13

11b

14

11c

15

12

16 17

100.00

A.

Form 3X

Form 3X

Image# 11990126814

(Revised 02/2003)FE6AN026

X

2010122710461-256

Joel Nathaniel Slackman

223 E Gowen Ave

Philadelphia PA 19119

 

1 2             2 3             2 0 1 0

15.00

390.00

BCBSA
MD Legislative Policy

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20101209-36-16-7

Brian Small

5525 Reitz Avenue

Baton Rouge LA 70809

 

1 2             0 7             2 0 1 0

60.00

660.00

BCBS of Louisiana
Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101221-65-15-3

George Henry Smith

1 Cameron Hill Circle

Chattanooga TN 37402

 

1 2             1 5             2 0 1 0

25.00

325.00

BCBS of Tennessee
Manager



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

144 / 177

11a

13

11b

14

11c

15

12

16 17

75.00

A.

Form 3X

Form 3X

Image# 11990126815

(Revised 02/2003)FE6AN026

X

20110118-91-10-9

George Henry Smith

1 Cameron Hill Circle

Chattanooga TN 37402

 

1 2             3 1             2 0 1 0

25.00

325.00

BCBS of Tennessee
Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20101209-56-16-7

David Spalding

2400 Shadow Creek

St. Paul MN 55125

 

1 2             0 7             2 0 1 0

25.00

675.00

BCBS of Minnesota
Vice President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101221-132-15-3

David Spalding

2400 Shadow Creek

St. Paul MN 55125

 

1 2             1 5             2 0 1 0

25.00

675.00

BCBS of Minnesota
Vice President



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

145 / 177

11a

13

11b

14

11c

15

12

16 17

70.00

A.

Form 3X

Form 3X

Image# 11990126816

(Revised 02/2003)FE6AN026

X

20110106-45-9-45

David Spalding

2400 Shadow Creek

St. Paul MN 55125

 

1 2             2 1             2 0 1 0

25.00

675.00

BCBS of Minnesota
Vice President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20110118-24-10-9

David Spalding

2400 Shadow Creek

St. Paul MN 55125

 

1 2             3 1             2 0 1 0

25.00

675.00

BCBS of Minnesota
Vice President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101209-82-16-7

Steven A. Spaulding

PO Box 2181

Little Rock AR 72203

 

1 2             0 7             2 0 1 0

20.00

290.00

BCBS of Arkansas
Health Insurer



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

146 / 177

11a

13

11b

14

11c

15

12

16 17

80.00

A.

Form 3X

Form 3X

Image# 11990126817

(Revised 02/2003)FE6AN026

X

20110124-24-17-32

Steven A. Spaulding

PO Box 2181

Little Rock AR 72203

 

1 2             3 1             2 0 1 0

30.00

290.00

BCBS of Arkansas
Health Insurer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20101221-103-15-3

Jim Spencer

2 Antelope Court

Clancy MT 59634

 

1 2             1 5             2 0 1 0

20.00

280.00

BCBS of Montana
Senior Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20110124-42-17-32

Jim Spencer

2 Antelope Court

Clancy MT 59634

 

1 2             3 1             2 0 1 0

30.00

280.00

BCBS of Montana
Senior Director



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

147 / 177

11a

13

11b

14

11c

15

12

16 17

85.00

A.

Form 3X

Form 3X

Image# 11990126818

(Revised 02/2003)FE6AN026

X

20101221-66-15-3

James Srite

1 Cameron Hill Circle

Chattanooga TN 37402

 

1 2             1 5             2 0 1 0

30.00

390.00

BCBS of Tennessee
Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20110118-92-10-9

James Srite

1 Cameron Hill Circle

Chattanooga TN 37402

 

1 2             3 1             2 0 1 0

30.00

390.00

BCBS of Tennessee
Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010112311525-63

Joyce M. Sterk

225 N Michigan Ave

Chicago IL 60601

 

1 1             2 4             2 0 1 0

25.00

815.00

BCBSA
MD BPFS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

148 / 177

11a

13

11b

14

11c

15

12

16 17

85.00

A.

Form 3X

Form 3X

Image# 11990126819

(Revised 02/2003)FE6AN026

X

20101209162026-63

Joyce M. Sterk

225 N Michigan Ave

Chicago IL 60601

 

1 2             0 9             2 0 1 0

25.00

815.00

BCBSA
MD BPFS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010122710461-239

Joyce M. Sterk

225 N Michigan Ave

Chicago IL 60001

 

1 2             2 3             2 0 1 0

25.00

815.00

BCBSA
MD BPFS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010112311525-65

Maureen E. Sullivan

225 N Michigan Ave

Chicago IL 60601

 

1 1             2 4             2 0 1 0

35.00

910.00

BCBSA
Sr VP Strategic Services



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

149 / 177

11a

13

11b

14

11c

15

12

16 17

95.00

A.

Form 3X

Form 3X

Image# 11990126820

(Revised 02/2003)FE6AN026

X

20101209162026-65

Maureen E. Sullivan

225 N Michigan Ave

Chicago IL 60601

 

1 2             0 9             2 0 1 0

35.00

910.00

BCBSA
Sr VP Strategic Services

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010122710461-241

Maureen E. Sullivan

225 N Michigan Ave

Chicago IL 60001

 

1 2             2 3             2 0 1 0

35.00

910.00

BCBSA
Sr VP Strategic Services

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010112311525-66

Eric R. Swanson

225 N Michigan Ave

Chicago IL 60601

 

1 1             2 4             2 0 1 0

25.00

650.00

BCBSA
Dir Strategic Services



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

150 / 177

11a

13

11b

14

11c

15

12

16 17

62.00

A.

Form 3X

Form 3X

Image# 11990126821

(Revised 02/2003)FE6AN026

X

20101209162026-66

Eric R. Swanson

225 N Michigan Ave

Chicago IL 60601

 

1 2             0 9             2 0 1 0

25.00

650.00

BCBSA
Dir Strategic Services

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010122710461-242

Eric R. Swanson

225 N Michigan Ave

Chicago IL 60001

 

1 2             2 3             2 0 1 0

25.00

650.00

BCBSA
Dir Strategic Services

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010112311525-67

Bernard M. Talbert

225 N Michigan Ave

Chicago IL 60601

 

1 1             2 4             2 0 1 0

12.00

312.00

BCBSA
Sr Medicare Counsel



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

151 / 177

11a

13

11b

14

11c

15

12

16 17

74.00

A.

Form 3X

Form 3X

Image# 11990126822

(Revised 02/2003)FE6AN026

X

20101209162026-67

Bernard M. Talbert

225 N Michigan Ave

Chicago IL 60601

 

1 2             0 9             2 0 1 0

12.00

312.00

BCBSA
Sr Medicare Counsel

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010122710461-243

Bernard M. Talbert

225 N Michigan Ave

Chicago IL 60001

 

1 2             2 3             2 0 1 0

12.00

312.00

BCBSA
Sr Medicare Counsel

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010112311525-1

Patricia Bonkiewicz Taylor

5226 Cahaba Valley C
Cove

Birmingham AL 35242

 

1 1             2 4             2 0 1 0

50.00

1300.00

BCBSA
Exec Dir IT Informatics



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

152 / 177

11a

13

11b

14

11c

15

12

16 17

120.00

A.

Form 3X

Form 3X

Image# 11990126823

(Revised 02/2003)FE6AN026

X

20101209162026-1

Patricia Bonkiewicz Taylor

5226 Cahaba Valley C
Cove

Birmingham AL 35242

 

1 2             0 9             2 0 1 0

50.00

1300.00

BCBSA
Exec Dir IT Informatics

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010122710461-177

Patricia Bonkiewicz Taylor

5226 Cahaba Valley C
Cove

Birmingham AL 35242

 

1 2             2 3             2 0 1 0

50.00

1300.00

BCBSA
Exec Dir IT Informatics

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010112311525-68

Dean S. Todaro

225 N Michigan Ave

Chicago IL 60601

 

1 1             2 4             2 0 1 0

20.00

520.00

BCBSA
MD Plan Tax Services



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

153 / 177

11a

13

11b

14

11c

15

12

16 17

60.00

A.

Form 3X

Form 3X

Image# 11990126824

(Revised 02/2003)FE6AN026

X

20101209162026-68

Dean S. Todaro

225 N Michigan Ave

Chicago IL 60601

 

1 2             0 9             2 0 1 0

20.00

520.00

BCBSA
MD Plan Tax Services

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010122710461-244

Dean S. Todaro

225 N Michigan Ave

Chicago IL 60001

 

1 2             2 3             2 0 1 0

20.00

520.00

BCBSA
MD Plan Tax Services

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101129-34-14-43

Keith Tolar

1310 G Street NW

Washington DC 20005

 

1 1             2 9             2 0 1 0

20.00

260.00

Blue Cross and Blue Shield
of Mississi Health Insurer



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

154 / 177

11a

13

11b

14

11c

15

12

16 17

65.00

A.

Form 3X

Form 3X

Image# 11990126825

(Revised 02/2003)FE6AN026

X

20101221-117-15-3

Keith Tolar

1310 G Street NW

Washington DC 20005

 

1 2             1 5             2 0 1 0

20.00

260.00

Blue Cross and Blue Shield
of Mississi Health Insurer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20110124-47-17-32

Keith Tolar

1310 G Street NW

Washington DC 20005

 

1 2             3 1             2 0 1 0

20.00

260.00

Blue Cross and Blue Shield
of Mississi Health Insurer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101221-71-15-3

Bradley Traverse

1 Cameron Hill Circle

Chattanooga TN 37402

 

1 2             1 5             2 0 1 0

25.00

325.00

BCBS of Tennessee
Manager



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

155 / 177

11a

13

11b

14

11c

15

12

16 17

145.00

A.

Form 3X

Form 3X

Image# 11990126826

(Revised 02/2003)FE6AN026

X

20110118-97-10-9

Bradley Traverse

1 Cameron Hill Circle

Chattanooga TN 37402

 

1 2             3 1             2 0 1 0

25.00

325.00

BCBS of Tennessee
Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010112311525-78

James B. Trimble

5818 Hillburne Way

Chevy Chase MD 20815

 

1 1             2 4             2 0 1 0

60.00

1560.00

BCBSA
MD Political Affairs

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101209162026-78

James B. Trimble

5818 Hillburne Way

Chevy Chase MD 20815

 

1 2             0 9             2 0 1 0

60.00

1560.00

BCBSA
MD Political Affairs



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

156 / 177

11a

13

11b

14

11c

15

12

16 17

180.00

A.

Form 3X

Form 3X

Image# 11990126827

(Revised 02/2003)FE6AN026

X

2010122710461-254

James B. Trimble

5818 Hillburne Way

Chevy Chase MD 20815

 

1 2             2 3             2 0 1 0

60.00

1560.00

BCBSA
MD Political Affairs

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010112311525-69

Jennifer Vachon

225 N Michigan Ave

Chicago IL 60601

 

1 1             2 4             2 0 1 0

60.00

1470.00

BCBSA
VP Marketing Services

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101209162026-69

Jennifer Vachon

225 N Michigan Ave

Chicago IL 60601

 

1 2             0 9             2 0 1 0

60.00

1470.00

BCBSA
VP Marketing Services



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

157 / 177

11a

13

11b

14

11c

15

12

16 17

120.00

A.

Form 3X

Form 3X

Image# 11990126828

(Revised 02/2003)FE6AN026

X

2010122710461-245

Jennifer Vachon

225 N Michigan Ave

Chicago IL 60001

 

1 2             2 3             2 0 1 0

60.00

1470.00

BCBSA
VP Marketing Services

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010112311525-97

Kendall Lee Vanpool

6637 Thurlton Drive

Alexandria VA 22315

 

1 1             2 4             2 0 1 0

30.00

780.00

BCBSA
Sr Federal Relations Mgr

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101209162026-97

Kendall Lee Vanpool

6637 Thurlton Drive

Alexandria VA 22315

 

1 2             0 9             2 0 1 0

30.00

780.00

BCBSA
Sr Federal Relations Mgr



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

158 / 177

11a

13

11b

14

11c

15

12

16 17

230.00

A.

Form 3X

Form 3X

Image# 11990126829

(Revised 02/2003)FE6AN026

X

2010122710461-273

Kendall Lee Vanpool

6637 Thurlton Drive

Alexandria VA 22315

 

1 2             2 3             2 0 1 0

30.00

780.00

BCBSA
Sr Federal Relations Mgr

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20101129-26-14-43

Paul Von Ebers

26 Thomas Grove

Pittsford NY 14534

 

1 1             2 9             2 0 1 0

100.00

1200.00

Excellus BlueCross BlueSh-
ield Evp/coo

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20110106-30-9-45

Paul Von Ebers

26 Thomas Grove

Pittsford NY 14534

 

1 2             2 1             2 0 1 0

100.00

1200.00

Excellus BlueCross BlueSh-
ield Evp/coo



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

159 / 177

11a

13

11b

14

11c

15

12

16 17

70.00

A.

Form 3X

Form 3X

Image# 11990126830

(Revised 02/2003)FE6AN026

X

20101209-37-16-7

Daniel Wagner

5525 Reitz Avenue

Baton Rouge LA 70809

 

1 2             0 7             2 0 1 0

20.00

220.00

BCBS of Louisiana
Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20101221-73-15-3

Jeffrey H. Wakefield

1014 Reads Lake Road

Chattanooga TN 37415

 

1 2             1 5             2 0 1 0

25.00

365.00

BCBS of Tennessee
Vp - National Account

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20110118-99-10-9

Jeffrey H. Wakefield

1014 Reads Lake Road

Chattanooga TN 37415

 

1 2             3 1             2 0 1 0

25.00

365.00

BCBS of Tennessee
Vp - National Account



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

160 / 177

11a

13

11b

14

11c

15

12

16 17

30.00

A.

Form 3X

Form 3X

Image# 11990126831

(Revised 02/2003)FE6AN026

X

20101209-57-16-7

Judith M Walker

1791 Ashland Avenue

St. Paul MN 55104

 

1 2             0 7             2 0 1 0

10.00

270.00

BCBS of Minnesota
Vp Regulatory Compliance

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20101221-133-15-3

Judith M Walker

1791 Ashland Avenue

St. Paul MN 55104

 

1 2             1 5             2 0 1 0

10.00

270.00

BCBS of Minnesota
Vp Regulatory Compliance

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20110106-46-9-45

Judith M Walker

1791 Ashland Avenue

St. Paul MN 55104

 

1 2             2 1             2 0 1 0

10.00

270.00

BCBS of Minnesota
Vp Regulatory Compliance



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

161 / 177

11a

13

11b

14

11c

15

12

16 17

110.00

A.

Form 3X

Form 3X

Image# 11990126832

(Revised 02/2003)FE6AN026

X

20110118-25-10-9

Judith M Walker

1791 Ashland Avenue

St. Paul MN 55104

 

1 2             3 1             2 0 1 0

10.00

270.00

BCBS of Minnesota
Vp Regulatory Compliance

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20101221-74-15-3

Stephen Walker

1 Cameron Hill Circle

Chattanooga TN 37402

 

1 2             1 5             2 0 1 0

50.00

650.00

BCBS of Tennessee
Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20110118-100-10-9

Stephen Walker

1 Cameron Hill Circle

Chattanooga TN 37402

 

1 2             3 1             2 0 1 0

50.00

650.00

BCBS of Tennessee
Manager



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

162 / 177

11a

13

11b

14

11c

15

12

16 17

90.00

A.

Form 3X

Form 3X

Image# 11990126833

(Revised 02/2003)FE6AN026

X

20101209-58-16-7

Lois Wattman

3535 Blue Cross Road

Eagan MN 55121

 

1 2             0 7             2 0 1 0

30.00

780.00

BCBS of Minnesota
Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20101221-134-15-3

Lois Wattman

3535 Blue Cross Road

Eagan MN 55121

 

1 2             1 5             2 0 1 0

30.00

780.00

BCBS of Minnesota
Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20110106-47-9-45

Lois Wattman

3535 Blue Cross Road

Eagan MN 55121

 

1 2             2 1             2 0 1 0

30.00

780.00

BCBS of Minnesota
Director



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

163 / 177

11a

13

11b

14

11c

15

12

16 17

100.00

A.

Form 3X

Form 3X

Image# 11990126834

(Revised 02/2003)FE6AN026

X

20110118-26-10-9

Lois Wattman

3535 Blue Cross Road

Eagan MN 55121

 

1 2             3 1             2 0 1 0

30.00

780.00

BCBS of Minnesota
Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010112311525-70

Michelle Lynn Werr

225 N Michigan Ave

Chicago IL 60601

 

1 1             2 4             2 0 1 0

35.00

910.00

BCBSA
MD Stategic Services

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101209162026-70

Michelle Lynn Werr

225 N Michigan Ave

Chicago IL 60601

 

1 2             0 9             2 0 1 0

35.00

910.00

BCBSA
MD Stategic Services



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

164 / 177

11a

13

11b

14

11c

15

12

16 17

235.00

A.

Form 3X

Form 3X

Image# 11990126835

(Revised 02/2003)FE6AN026

X

2010122710461-246

Michelle Lynn Werr

225 N Michigan Ave

Chicago IL 60001

 

1 2             2 3             2 0 1 0

35.00

910.00

BCBSA
MD Stategic Services

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20101209-84-16-7

Paul M. White

PO Box 2181

Little Rock AR 72203

 

1 2             0 7             2 0 1 0

80.00

1080.00

BCBS of Arkansas
Health Insurer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20110124-26-17-32

Paul M. White

PO Box 2181

Little Rock AR 72203

 

1 2             3 1             2 0 1 0

120.00

1080.00

BCBS of Arkansas
Health Insurer



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

165 / 177

11a

13

11b

14

11c

15

12

16 17

65.00

A.

Form 3X

Form 3X

Image# 11990126836

(Revised 02/2003)FE6AN026

X

20101129-13-14-43

Richard Whitten

1310 G Street NW

Washington DC 20005

 

1 1             2 9             2 0 1 0

20.00

240.00

BCBS of North Dakota
Health Insurer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20110106-17-9-45

Richard Whitten

1310 G Street NW

Washington DC 20005

 

1 2             2 1             2 0 1 0

20.00

240.00

BCBS of North Dakota
Health Insurer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

2010112311525-79

Connie A. Woodard

4901 Dublin Dr
Place

Suitland MD 20746

 

1 1             2 4             2 0 1 0

25.00

650.00

BCBSA
Dir Program Integrity



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

166 / 177

11a

13

11b

14

11c

15

12

16 17

75.00

A.

Form 3X

Form 3X

Image# 11990126837

(Revised 02/2003)FE6AN026

X

20101209162026-79

Connie A. Woodard

4901 Dublin Dr
Place

Suitland MD 20746

 

1 2             0 9             2 0 1 0

25.00

650.00

BCBSA
Dir Program Integrity

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010122710461-255

Connie A. Woodard

4901 Dublin Dr
Place

Suitland MD 20746

 

1 2             2 3             2 0 1 0

25.00

650.00

BCBSA
Dir Program Integrity

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101221-77-15-3

Toliver Woodard, Jr.

1 Cameron Hill Circle

Chattanooga TN 37402

 

1 2             1 5             2 0 1 0

25.00

325.00

BCBS of Tennessee
Manager



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

167 / 177

11a

13

11b

14

11c

15

12

16 17

83.00

A.

Form 3X

Form 3X

Image# 11990126838

(Revised 02/2003)FE6AN026

X

20110118-103-10-9

Toliver Woodard, Jr.

1 Cameron Hill Circle

Chattanooga TN 37402

 

1 2             3 1             2 0 1 0

25.00

325.00

BCBS of Tennessee
Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2010112311525-10

Laura Wooster

1310 G Street NW

Washington DC 20007

 

1 1             2 4             2 0 1 0

29.00

642.00

BCBSA
Executive Washington Rep

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20101209162026-10

Laura Wooster

1310 G Street NW

Washington DC 20009

 

1 2             0 9             2 0 1 0

29.00

642.00

BCBSA
Executive Washington Rep



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

168 / 177

11a

13

11b

14

11c

15

12

16 17

129.00

A.

Form 3X

Form 3X

Image# 11990126839

(Revised 02/2003)FE6AN026

X

2010122710461-186

Laura Wooster

1310 G Street NW

Washington DC 20005

 

1 2             2 3             2 0 1 0

29.00

642.00

BCBSA
Executive Washington Rep

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20101221-79-15-3

Robert E Worthington

1 Cameron Hill Circle

Chattanooga TN 37402

 

1 2             1 5             2 0 1 0

50.00

650.00

BCBS of Tennessee
Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20110118-105-10-9

Robert E Worthington

1 Cameron Hill Circle

Chattanooga TN 37402

 

1 2             3 1             2 0 1 0

50.00

650.00

BCBS of Tennessee
Manager



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

169 / 177

11a

13

11b

14

11c

15

12

16 17

60.00

A.

Form 3X

Form 3X

Image# 11990126840

(Revised 02/2003)FE6AN026

X

20101202-265-10-16

William Wray

500 Exchange Street

Providence RI 02903

 

1 1             2 6             2 0 1 0

20.00

520.00

BCBS of Rhode Island
Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

20110127-22-11-35

William Wray

500 Exchange Street

Providence RI 02903

 

1 2             0 9             2 0 1 0

20.00

520.00

BCBS of Rhode Island
Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

20110127-22-11-36

William Wray

500 Exchange Street

Providence RI 02903

 

1 2             2 4             2 0 1 0

20.00

520.00

BCBS of Rhode Island
Manager



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

170 / 177

11a

13

11b

14

11c

15

12

16 17

50.00

A.

Form 3X

Form 3X

Image# 11990126841

(Revised 02/2003)FE6AN026

X

20101221-80-15-3

Robert Yates

1 Cameron Hill Circle

Chattanooga TN 37402

 

1 2             1 5             2 0 1 0

25.00

325.00

BCBS of Tennessee
Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

20451.85

B.

20110118-106-10-9

Robert Yates

1 Cameron Hill Circle

Chattanooga TN 37402

 

1 2             3 1             2 0 1 0

25.00

325.00

BCBS of Tennessee
Manager



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

171 / 177

11a

13

11b

14

11c

15

12

16 17

3618.00

A.

Form 3X

Form 3X

Image# 11990126842

(Revised 02/2003)FE6AN026

X

F145884A45B64181D29

Blue Cross and Blue Shield of Kansas, Inc. Employee Pac

1133 SW Topeka Blvd.

Topeka KS 66629

 

1 1             2 9             2 0 1 0

684.00

243658.00

Transfer from Affiliated
Committee

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

7845992EDFD570A116E

Blue Cross and Blue Shield of Kansas, Inc. Employee Pac

1133 SW Topeka Blvd.

Topeka KS 66629

 

1 2             2 1             2 0 1 0

684.00

243658.00

Transfer from Affiliated
Committee

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

6EA1209556A9CA36A3B

Blue Shield of California Political Action Committee

50 Beale Street

San Francisco CA 94105

 

1 2             3 1             2 0 1 0

2250.00

243658.00

Transfer from Affiliated
Committee



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

172 / 177

11a

13

11b

14

11c

15

12

16 17

9500.00

A.

Form 3X

Form 3X

Image# 11990126843

(Revised 02/2003)FE6AN026

X

44BD31EBB8F4C92C5D3

Bluepac of Pennsylvania (THE BLUE CROSS AND BLUE SHIELD ASSOCIATION)

PO Box 60710

Harrisburg PA 17106

 

1 2             2 1             2 0 1 0

1000.00

243658.00

Transfer from Affiliated
Committee

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

2F9B0019F7DC41CB5DA

Carefirst Bluecross Blueshield Associates' Federal Pac

10455 Mill Run Circle

Owings Mill MD 21117

 

1 2             2 1             2 0 1 0

7500.00

243658.00

Transfer from Affiliated
Committee

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

1C3F6A3FE011380CEA9

Fed Carepac, the Blue Cross and Blue Shield of Massachusetts Political Action Committee

401 Park Drive
Landmark Center

Boston MA 02215

 

1 2             3 1             2 0 1 0

1000.00

243658.00

Transfer from Affiliated
Committee



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

173 / 177

11a

13

11b

14

11c

15

12

16 17

10000.00

A.

Form 3X

Form 3X

Image# 11990126844

(Revised 02/2003)FE6AN026

X

676A5B55BCD55D9FC73

Florida Health Political Action Committee (THE PAC OF BLUE CROSS & BLUE SHIELD OF FL, IN

PO Box 6936
4800 Deerwood Campus Parkwy, Dc3-4

Jacksonville FL 32236

 

1 2             1 5             2 0 1 0

4000.00

243658.00

Transfer from Affiliated
Committee

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

E860E13DBB99862B179

Hawaii Medical Service Association Employee Political Action Committee

818 Keeaumoku Street

Honolulu HI 96814

 

1 2             2 1             2 0 1 0

1000.00

243658.00

Transfer from Affiliated
Committee

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

64BF5386C5CA5731C47

Health Care Service Corporation Employees' Political Action Committee

300 E. Randolph

Chicago IL 60601

 

1 1             2 9             2 0 1 0

5000.00

243658.00

Transfer from Affiliated
Committee



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Bluepac - Blue Cross Blue Shield Association Pac

174 / 177

11a

13

11b

14

11c

15

12

16 17

3000.00

A.

Form 3X

Form 3X

Image# 11990126845

(Revised 02/2003)FE6AN026

X

D5CE4987DDB5A7E10E9

Highmark Health Pac of Highmark Inc.

1800 Center Street

Camp Hill PA 17089

 

1 1             2 9             2 0 1 0

2000.00

243658.00

Transfer from Affiliated
Committee

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

26118.00

B.

AAE5C5371E11422825D

Independence Blue Cross Pac (IBC PAC)

1901 Market Street

Philadelphia PA 19103

 

1 2             1 5             2 0 1 0

1000.00

243658.00

Transfer from Affiliated
Committee



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

175 / 177

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Bluepac - Blue Cross Blue Shield Association Pac

4000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11990126846

(Revised 02/2003)FE6AN026

X

995DBA57AE73FA59AD3
David Rivera for Congress

PO Box 520633

Miami FL 33152

X

2010

1 2             0 6             2 0 1 0

1000.00

2010 General Debt Retirement 011

David Rivera

X

FL 25

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
0D3FC899CD3BCCF548A

David Schweikert for Congress

15749 E El Lago Blvd

Fountain Hills AZ 85268

X

2010

1 2             0 7             2 0 1 0

1000.00

2010 General Debt Retirement 011

David Schweikert

X

AZ 05

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
20F984C9B921C9186EF

Denali Leadership Pac

16158 Essex Park Drive

Anchorage AK 99516

X

2010

Contribution

1 2             0 9             2 0 1 0

2000.00

2010 Contribution 011

Denali Leadership Pac



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

176 / 177

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Bluepac - Blue Cross Blue Shield Association Pac

4500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11990126847

(Revised 02/2003)FE6AN026

X

80BF7282A12B2AB2A50
Diane Black for Congress

PO Box 1437

Gallatin TN 37066

X

2010

1 2             0 6             2 0 1 0

1000.00

2010 General Debt Retirement 011

Diane Black

X

TN 06

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
A8ABD14FCE6BC925180

For Americas Republican Majority Pac (FARM PAC)

675 N Washington St. Suite 410

Alexandria VA 22314

X

2010

Contribution

1 2             0 9             2 0 1 0

1000.00

2010 Contribution 011

For Americas Republican Majority Pac (FARM PAC)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
7DCC7E8EE5723462C52

Majority Committee Pac--Mc Pac

PO Box 10134

Bakersfield CA 93389

X

2010

Contribution

1 2             0 9             2 0 1 0

2500.00

2010 Contribution 011

Majority Committee Pac--Mc Pac



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

177 / 177

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Bluepac - Blue Cross Blue Shield Association Pac

3000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11990126848

(Revised 02/2003)FE6AN026

X

32207C4952A1EB2C19C
Quayle for Congress

4340 Indian School Rd #21 Box 132

Phoenix AZ 85018

X

2012

1 2             0 7             2 0 1 0

1000.00

2012 Primary 011

Ben Quayle

X

AZ 03

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
41B752342325FA221AE

Republican Majority Fund

PO Box 144

Alexandria VA 22313

X

2010

Contribution

1 2             0 6             2 0 1 0

1000.00

2010 Contribution 011

Republican Majority Fund

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

11500.00

C.
DCFA84D2379DD83487A

Steve Fincher for Congress

PO Box 11153

Jackson TN 38308

X

2010

1 2             0 1             2 0 1 0

1000.00

2010 General Debt Retirement 011

Stephen Lee Fincher

X

TN 08


